2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P98000064364 = ecretary of State

1. Entity Name 04-28-2003 91295 028 ***150.00
DE AMSTEL DISTRIBUTION, INC.

TPUSLLY

Ny

Principal Place of Business Mailing Address
27805 SW 197 AVE 27805 SW 197 AVE 21UMULGY
HOMESTEAD FL 33031 HOMESTEAD FL 33031
Suile. Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0849856 Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Desired O gg'g?qt’:?;:“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B i TR Y S i - g i e e e — i .

STRIBLING, SALLY —~
27805 SW 197 AVE

R i T s SR e
Slreet Address (P.C. Box Number is Nat Acceptable)

HOMESTEAD FL

ﬁ City FL Zip Code

~2¥03%
SIGNATURE (/ o
//{gnﬁ, typs?(Wama o(ragislersd agent and title if apphcable. {NOTE: Registered Agent signature raquired when reinstating) DATE
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/ FILE (IO‘&!!! FEE IS $150.00 9. Election Campaign Financin, $5 00
Rfter May 1, 2003 Fee wlll be $550.00 . Trust Fund C(;jntrigbution ’ 0 Added tohll?;ss °
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D  pelete TITLE [ Change [ Addition
NAME STRIBLING, SALLY NAME
STREET ADDRESS | 27805 SW 197 AVE STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL 33031 CITY-ST-21P
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TR , 0 elete e _ ) _ O Change [ Addition
NAME - I EEeeT ST T T TR e e T
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE [ pelete TITLE [0 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 o CITY-ST-2IP

s filing gées not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ee enfipowerg@lo eyecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n addregs, with~all other like empowered.

indicated on this report or su
of the corporation or the regéi
changed, or on an attach

- 7
SIGNATURE: 0% REQUIRED f-1303 225U p 3532

/ SIGNA?RE AN/v(PED ORPRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

CRZE034 (10/02)




