FILED

2003 FOR PROFIT CORPORATION Apr 24.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000017541

1. Entity Name
RCBERTO DISTRIBUTORS, INC.

ecret,ary of State

04-24-2003 90123 039 ***163.75

Principal Place of Business Mailing Address . . ..
5181 CINDERLANE PKWY 501 N ORLANDO AVE 11011304
APT #1004 313-856
2. Principal Place of Busingss 3. Mailing Address / /
SIEL o |\ s8s A Bl AL .
Suite, Apt. #, elc. i Suite, Apt. #, etc. ’ 1 CHECK HERE IF MAKING CHANGES

2T T e S

City & State City & Stale 4. FEI Number Applied For
ﬂ a/v/)' 4}{ &’ NOT APPLICABLE Not Applicable

Country Zip " Country " ) $8 75 Additional
5. Certificate of Status Desired - )
5 A BRSP—- T T s A oe Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MNarme

ROBERTO, LAWRENCE A
5181 CINDERLANE PKWY

Street Address (PO, Box Number is Not Acceptable)

APT. 1014 -

ORLANDO FL 32808 o — FL | 2o come

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agenl signature réquired when rainstating} N DATE
. FILE NOWII! FEE IS $150.00 ‘ N )
& . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Centribution. lg Added to Fees
Make Check Payable to Florida Department of State |
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TME D O Delete TITLE (3 change [ Addition
NAME ROBERTOQ, LAWRENCE R NAME
street aooress | 5181 CINDERLANE PARKWAY STREET ADDRESS
CIFY-ST-2P ORLANDO FL 32808 CITY-§T-2IP
TITLE > O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TMLE ’ 3 Deleta TMLE Cchange [ Addition
NAME NAME '
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZiP ~  cmy-sT-2IP
TILE - [T Delete TITLE [Ichange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-S1-21p CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-8T-2P CITY-ST-ZiP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated | in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hawe ge! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as reqmre b apier 607 eritlz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

e O g

DI iy er-\;J {UJ 17 Vo

Craytime Phone #

PRV T

"y

CR2E034 (10/02)



