2001 UNIFORM BUSINESS REPORT (UBR)

" 1. Entity Name

DE AMSTEL DISTRIBUTION, INC.

'DOGUMENT # P98000064364

Principal Place of Business

27805 SW 197 AVE

Maiting Address
27805 SW 197 AVE

FILED

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90320 049 ***150.00

HOMESTEAD FL 33031

HOMESTEAD FL 33031

0116800

2. Principal Flace of Business 3. Mailing Address
.. SuteApttetc. _ | Suite, Apl #, etc. o DO NOT WRITE IN THIS SPACE
e e b e =R o S B T T
City & State City & State 4. FEI Number Applied For
65‘0849856 Not Applicable
Zi Count Zi Count iti
P i P & 8. Cerificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
STHIBUNG' SALLY Street Address (P.O. Box Number is Not Acceplable)
27805 SW 197 AVE
HOMESTEAD FL 33031
07 City FL Zip Code
j bmits (e statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
J-2/)-0)
pwmd narr}o[ ragistered agent and title it applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
é&-fhisrwpmétbén:is-eiigib!omsaﬂsty.jts Intangible:—toemmmam— NLEREAS $180.00.. ! . PR A -
10, Etettion Campalgrr Financhg
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wlil be 5550 00 Trust Fund Cfntrgl!bution. E%gqofv;?;se
(See criteria on back) ‘ (| Make Chack Payable to Department of State
1. CFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Dekete TE Cichange [ Addition | 8
S
NAME STRIBLING, SALLY NAME s
STREET ADDRESS 27805 SW 197 AVE STREET ADDRESS g
CITY-ST-21P GITY-ST-21P e
HOMESTEAD FL 33031 |3
TITLE O Delete TITLE [Jchange £ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME O Detete THLE [Jchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 1 Delete TITLE [Ichange [ Addition
NAME e e em - CNAME et = e = e . —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP o CITY-ST-2IP
13. | hereby certify that the inforrper i ] is filing™Yoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 8 ppWememal 7 rt is true angMccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver or iseiée smpowersaTo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attaghment wikrSn Address, wa#tTa)l other like empowered.
- -— - - 3 g 1l
SIGNATURE 2-21-01 Q257 2v8* 3553
i W ARD TYPED OR rn}rren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




