2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095423 . .-
Pyodivft 9 s Jul 05, 2000 8:00 am
AMICUS DISTRIBUTORS, INC. Secretary of State
07-05-2000 90878 010 ***150.00
Pt‘mcipal;ﬁace of Business Mailing Address
7240 SW 13TH TERRAGE . 7240 SW 13TH TERRACE
MIAMI FL 331445310 MIAMI FL 331445310
2. Principal Place of Business 3. Mailing Address “
Suije, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Appliad For
. 65’0877736 Not Applicable
P Country P Country 5. Certilicate of Status Desied [ ?fg';esq mﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and:Address of New Reglstered Agenl
) | MName L tooT - - -" -
?ZA:JOIHSENZ‘ 1|‘#ﬁ TERRACE ’ Streel Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33144-5310 ‘
City ! F L Zip Code
8. The above namad entity Submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed of pnted nams of registarad agent and titls ¢ epplicabla. (NOTE: Registerod Agen sipnatuns requirad when reinztatng) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 locti i Einanci
" Tox ting requrement and dects o dos0. | After MAY 1,2000 Feawill bo ss50.00 | '® Fecien CorpeimFrancio - $5.00 vay be
(See crileria on back) O™ | Make Check Payable to Depaftmént of State | o T e TR A
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
nne 0 [ Dt e | O Change [ Additian
HAME RAMIREZ, LUIS HAME i
sTResT AURESS | 7240 SW 13TH TERRACE STREET ADDRESS [
CHTY-ST-2P MIAMI FL 33144-5310 CITY-ST- 2P . ]
HILE ' D O pelete TILE ‘ (T change [ Addition
NAME SERRALTA, DENSET NAME '
steeET AnoeEss | 7240 SW13TH TERRACE STREET ADDRESS
CiTY-51-2p MIAMI FL 33144-5310 omy-ST-2F
TRE D .o - == = ~ [ Dalets—— - - - N ," - 3 Crange ) andition
HAME SERRALTA, JELSYS !
sTreeT apbREss | 7240 SW 13TH TERRACE - _ o1 smeptaopmess |- .. - . e e -
civ-si-2¢ | MIAMI FL 33144-5310 . CimY-S7-2P- '
e O Detete uit3 _ ! £ . #E Change ] Addition
NAME NAME ;
STREET ADDAESS STREET ADDRESS
CTY-ST-IP Ty .T-1p
TILE O Detets HLE ! O Change [ Audition
RAME . NAME ,
STREEY ADORESS STREET ADDRESS '
CITY-ST-2IP oTY-S§T-2P
™me S . O elete ME ' . D change O Addition
NAME NAME !
STREET AODRESS SIHEET ADDRESS |
CiTy-57-29 CiTy-ST-2P \

13. | hereby certily that the information supplied with this fifing doas not quality for the exemption stated in Section 1398.07(3)(7). Florida Statutes. | further certify that the information
indicatad on this report o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusiee empowerad 10 executa thls report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 if
changed, o on an attachment with an addrass, with all other like empowered.

SIGNATURE: ___ VMJIRED 6’/&5/ 2o00 3W-sPi+4diy
[ Daytima Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 9/



