2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035919 Jan 26, 2000 8:00 am

1. Entity Name

WORLD CLASS DISTRIBUTORS OF MIAM, INC. Secretary of State

01-26-2000 90021 015 ***150.00

Principai Place of Business Malling Address
7230 SW 131 AVENUE 7230 SW 131 AVENUE
MIAMI FL 33183 © MIAMI FL 33183-3460 9 U u 3 350

P s~ | IO

Sulte, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily &,Slate . Cltv & Sjat . FEI Number B Af}plied For
M :F‘\‘O‘L/\&bv M\,M( C(C\ [Jc M@\\(_‘\Jpl e s ANot 2, 0 0

Country Country $8.75 Additional
%%@ \ L.D g 3 O l I-’l 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .-
- A -  Namez=> """ ~
loransgc L MO\F"\ A a (,
MAR‘CHAL’ FLOHANGLE Street Addre s(PO Box

7230 SW 131 AVENUE U s N;w:w NDtLgcgftﬂble i

MIAMI FL 33183
S LAV Cadun FL ["25%0 ¢

8. The anove named eritity submits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Regislam@gﬂ;\wmen reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible,” FILE NOw!l! Fﬁ&w 10. Election Campaign Financing $5.00 May Be
Tax filing sequirement and elects to da so. [{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Added to Fees
{See criteria on tack) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRERT"3S N 11
TLE D (1 Delete TTLE . C _— /ange o
NAME MARICHAL FLORANGEL NAME : e i A -
STREETADDRESS | 7z wis 7 wu. Lt STREET ADDRESS SR T e
CITY-57-21P WL st - CITY-5T-ZP S
TITLE [T Delete TITLE Jchange £V
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-ST-2iP
TME. .- C mmme e — . - [ Delkte TITLE R ] ) [ Change [ Additio
NAME N R WY - ST T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-ZP e ew. . . CITY-ST-ZIP : .
TITLE - [ belete TITLE O Change [ Additic
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-$T-2IP
TITLE ' O Delete TITLE O Change [ Additio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-21P

13. | hereby certify that the information supplied with this filin g does not qualify tar the exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the miorrnatmn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t

271 J=15-2000 (35T

H PHINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Dz Phione #




