2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9B8000098044 FILED
1- Enity Name May 02, 2000 8:00 am
FAMILY DISTRIBUTORS, INC. Secretary of State
05-02-2000 90099 031 ***150.00
Principal Place of Business Mailing Address
2154 NW. 22ND COURT 2154 NW. 22ND COURT
MIAMI FL 33142 MIAMI FL 33142-7346
T v A
Suile, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650877512 Mot Applicable
Zip Country Zp Country 8. Cartificate of Status Desired O ?ese‘gg‘ L;::i:(i,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ' JOSE M ESQ' Street Address (P.O. 8ox Num;}er is Not Acceptable)
782 NW LE JEUNE ROAD
SUITE 548
MIAM FL 33126 o TREEE

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NGTE: Ragistered Agant signature required when reinstating} DATE
8. This corporation is eligiole to satisfy its Intangibie FILE NOW!!! FEE fS_ $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to ca so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Bee criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ACCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE 0 T peinte TLE O Change [ Addition
NAME LLAMOZAS, ILIAT M NAME
STREET ADDAESS | 2820 SW 129TH AVE STREET ADORESS
CITY-ST-2IP MIAMI FL 33175 CITY-S1-21P
TITLE D [ Delete e [JChange [ Addition
NAME BORGES, IVETTE V HAME
STREET ADDRESS | 1728 SW 143RD PLACE STREET ADDRESS
CITY-ST-2IP M|AM| FL 33175 CiTY-5T-2IP
TITLE [ Delete TITLE ) change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IF
TLE O] Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-71P

—

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same l2gal effect as if made under oath; that f am an fficer or director
of the corporation or the receiver or frustee empowered 1o execule this repont as required by Chapter §07, Florida Statutes; and that my name appi in Block{1 or Block 12
changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE: .}4—/47— AA/‘/M o2 - N }///24/00 L3y~ T7030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day Daytime Phone #

CR2FN24 (9/A9})



