2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POBODO0S4308 Mar 27, 2000 8:00 am
. Enty Nome Secretary of State
03-27-2000 90095 017 ***150.00
USA DISTRIBUTION, INC.
Principal Place of Business Mailing Address
8320 SW 23RD STREET 8320 SW 23RD STREET
MIAMI, FL 33155 MIAMI, FL 33155
2. Principal Place of Business 3. Mailing Address E 0 G 4 ht d 3 (1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. . 65-0873913 Not Applicable
zp Country ze Country 5. Centificate of Status Desired )] ?g.;glﬁi?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiered Agent
- - Name - - T T
TSIMOGIANNIS. JOHNNY Street Address (P.O. Box Number is Not Acceptable)
6441 SW 21ST STREET
W. MIAMI, FL 33155 o R

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible ;

Taxfiling requirement and elects to do so. 10. Election Campaign Financing $5-00 May Be

(Sse criteria on back) ake Check' Payable to Department of Stat Trust Fund Contribution. Added to Fees
§ 5 e b e P LT R AR L 3

1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TITLE P/S/T/D m Delete TITLE P/VITISID D Change |X| Addition %
NAME ALVAREZ, CARLOS A HAME MONCAYO, GISELLAP <
STREETADDRESS | 8320 SW 23RD STREET STREETADDRESS | 8320 SW 23RD STREET §
orv-si-oe | MYAMI, FL 33155 crst-ze_ | MIAMI, FL 33155 S
e (] Dekte TLE [ Change [ ] Addiion | 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - 5T - 21 CRTY - §T- 7P
TITLE [] pekete TITLE ] change [ ] Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST 2P ITY - §T- 2P
TITLE [[] Dekete TITLE [] Change "] Additon
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY - 5T - 7P oITY - $7-21p
TITLE |:] Delele TITLE [ ] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y . ST. 2P oITy . 8T.2/p
TINE D Delels e D Change D Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY - 5T 2P CITY - 5T - 2P

13, | hereby certify that the informaticn s
infermation indicated on this reportAr su
officer or director of the corporatioj
in Block 11 or Block 12 if change

SIGNATURE:

STFFL32381F.1 b /

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
eceiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
an attachment with an address, with all other like empowered.

v

s PRESIDENT 3/15/2000 305-525-9899

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




