2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

1

P98000064364

'DE AMSTEL DISTRIBUTION, INC.

1+

Principal Place of Business

27805 SW 197 AVE
HOMESTEAD FL 3301

Mailing Address

27805 SW 197 AVE
HOMESTEAD FL 3309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90159 033 ***150.00

80024968

VARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-08498 Applied For
56 Not Applicabie
Zi t Zi Count : iti
® Country © punlry 5. Cerficate of Status Desred  []  $8+75 Additional
Fea Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Nar'ne

gt —— -

 STRIBLING, SALLY
27805 SW 197 AVE
HOMESTEAD FL 33031

5 = _ P T et

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

/= 2§

ar pm‘\'ﬁ&'nama of registered agent and tille if applicable.

{NQOTE: Registered Agent signature required when reinstating)

DATE

7 T

9. This corporation is gligible to satisty itz Intangible
Tax filing requirement and elects to do so.

* (See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00‘ May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

110 T QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TITLE 4] [ belete TITLE [[1Change  [] Additicn
NAME STRIBLING, SALLY NAME
'STREET ADDRESS | 27805 SW 197 AVE STREET ADDRESS
orv-si-zp [ HOMESTEAD FL 33031 CITY-ST-2IP
TITLE O vetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-217 CITY-$7-2IP
TmE = [ Datete e [ Change  TJ Addition
NAME NAME
- STREETADDRESS |~ ~— = - — T T S WG TREETADDRESS T T T T T e e —_—
CITY-3T-ZIP < CITY-5T-2p
TITLE O pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [3 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2iP

13. | hereby certify that the mior AN suppne wilh

all other like empowered.

/Z’C?)(¢ 1)

5 Tling d@es not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
fiis true angegCourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dto execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&

Daytima Phone #

Datei/

//;z“//a;? 0527 8- 5333

AY  £161910

-CR2E034 (9/01)



