2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P99000017005 . Apr 18, 2001 8:00 am
1. Entity Name r f S
5.1, DISTRIBUTORS, INC. ecretary of State
‘ 04-18-2001 90022 030 ***150.00
Principal Place of Business Mailing Address
7311 NW. 12TH STREET 7% YR KON
8 MR R AR A
MIAMI FL 33126 )
7377 N 72th Strneet CSame as 2
Suite, Apt. #, elc. Suite, Apt. #, slc, DC NOT WRITE {N THIS SPACE
Suite # 8
City & State City & State 4. FEtNumber 650982182 Applied For
Miame, Fl. 33726 Not Applicable
- - " -
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiersd Agent
Name
ESTRELLA, SOLEMMY _
Street Address (P.O. Box Number is Not Acceplable
6528 MW 14 AVENUE 08 xxx 70776 N 43 Tenn ( plable)
MAMFLOIHE cxxxxxxxx Miami, FEL, 33778.
City FL Zip 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 applicebla. (NOTE: Registered Agent signature required when reinstating) DATE
. 9, This gp[poralign,is eligible to satisfy its Itangibie—-} . FILE NOWI!IL FEE 1§ $150.00 .. _ = | 10:+Elaction CaimpalgnFinancing — ~ - ~$5:00"May Be
Tax frlln.g rgqurrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
(See criteria on back) - Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Dielet TIILE 0] {7 crange Adition
N ® NAME ose A. Penananda e
STREET ADDRESS STREET ADDRESS ﬂ?g 1 ? Nw ,_,2 Ztg 3 ‘;‘5'6 # 8
CITY-ST-2IP CITY-ST-1IP cami, FL.
TME ¢ {7 Detete TITLE _ {7 Change [ Addition
HAME PAREDES, CARLOS NAME
sTReeT nDRESS | TREOFE-WSSTHEEERT 351 W | 2GS treer] se aooress
ory-sT-2P | MAmOe-F65 #E MiamM; F( 33|20] orv-srp
TITLE ’ [ pelete LTILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP
TIILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME . ] NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver g e emgewered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdresy! with all other like empowerad.,
ose A. Pen la -D.i :
i A. Penaranda -Dinecton éOS) Y3338

SIGNATURE:

SIGNATURE }ﬁu @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytim@ Phona #



