2000 UNIFORM BUSINESS‘R\EPORT (UBR)

FILED

DOCUMENT # £98000076944 \;

1. Entity Name

E & N DISTRIBUTORS, INC.

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90041 047 ***150.00

Principal Place of Business

8587 CORAL WAY

Mailing Address
8587 CORAL WAY

MIAMI, FLORIDA 33155 MIAMI, FLORIDA 33155 . ]
U494
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0878809 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired D ?i;fq x:gionm
~6. Name and Address of Current ﬁggistered Agent - 7. Name and Address of New Registered Agent —_—
Name .
ERNESTO SANTALLA Street Address {(P.O. Box Number is Not Acceptable)
8587 CORAL WAY
MIAMI, FLORIDA 33155 o FL 5 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporati_on is efigible to satisfy its Intangible 10. Election Campaign Fi . 5.0
Tex fing fequiroment and ecs 0o =0 Tooet P ttion. (] Bt e
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11 —
me D [[] Dette e [ Crange [ ] Addiien 8
NAME ERNESTO SANTALLA NAME =23
smeeTAooRess [ 8587 CORAL WAY STREET ADDRESS 3
arv.st-zf  \MIAMI, FLORIDA 33155 oy - ST-2IF &
TITLE DIRECTOR D Delete TITLE [ Change [:I Addition 5
NAME NEUMA SANTALLA NAE
sTeevADDRESS | 8 587 CORAL WAY STREET ADDRESS
CY.sT-2IP MIAMI' FLORIDA CITY - §T-2IP
TITLE DIRECTOR - L] Oelete e [] Change [ ] Addition
NAME GUILIAMA, JOSE E. NAME . - - I
SReeTAODRESS [8 587 'CORATL WAY ==~ STREET ADDRESS e - = - M e
crv.st-zp IMTAMT, FLORIDA CITY - ST-2IP
ME D Delete TLE [j Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY.-ST-2IP CITY-ST-7IP
TMLE D Delote TME D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CY-§T-ZIP
TME D Delele TME D Change D Addition
WAME . ‘ NAME
STREETADDRESS | STREET ADDRESS
CITY -57-ZIP CITY - ST-2IP

information indicated on this 7
officer or director of the corpo!
in Block 11 or Block 12 i chi

SIGNATURE:

18. t hereby certify that the information supplied with this filing Joes not qualify for the exemption stated in Section 113.07@)(i), Florida Statui% { further certify mat the

be empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
Svith all other like empowered. .

4-15-00 305-262-8051

SIGNATURE AND TYPED prRINTED NAME OF SIGNING DFFICER OR DTEEO?QB‘ Date

Daytime Phone #

STF FL32381F.1 . Fd



