FILED

2002 UNIFORM BUSINESS REPORT (UBR) %
[ ]
DOCUMENT# P 5 Apr 07,2002 8:00 am &
e 0 ecretary of State |
VIKING DISTRIBUTORS, INC. 04-07-2002 90053 047 ***150.00
Principal Place of Business Mailling Address
3531 GRIFFIN RD. 3531 GRIFFIN RD.
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address Illmm””l"l ml“lm"m "m"m NM"" "m II”I II" lm
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0928503 Not Applicable
i C t .
_ P Country Zp ouniry 5. Certificate of Status Desired 0 $8.75 Additional
e N R Fee Required
6. Name and Address of Current Registerad Agent™ =" = —=' & = [T ——wr""" == 2= NaiTie 'and Address of New. Registered - Agent = =Se—Framm—e | =
Name
HAGEN' MAX M . Street Address (P.O. Box Number is Not Acceptable)
3531 GRIFFIN RD.
FORT LAUDERDALE FL 33312
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 registerad agert and title if apphicable, {NOTE: Repistered Agent signature required whan rainstating) DATE
/!

-3 _This corporation is eligible 1o salisty its Intangible. | FILE NOW!!I! FEE IS $1_50'00 =10, Eloction Campaign Financing. . _._.$5,00.MayBe—|—
Tax filing requirement and elects lo do sa. .~ | AMSINMay1,2002 Fes witrbe $550:00 Trust Fund Contribution: [ Added 16 Fogs f—
(See criteria on back) J Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITiE PSTD O pelete TITLE O change O Additon | 5

NAmE HERNANDEZ, MANUEL NAME 2

STREET ADDRESS | 3531 GRIFFIN RD. SIREET ADDRESS §

orv-st-2¢ | FORT LAUDERDALE FL 33312 omv-St-zp a
o

TITLE [J Delete TMLE O Change [ Addtion | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF LC\TY—ST-ZIP

TITLE [1 Delete TITLE [1Change [ Addition

NAME . NAME. I R _ . e - -

- T R T W e - -

- STREET ADDRESS™| "~ - - STREET ADDRESS

CIy-ST-21P CITY-ST-2IP

e O telete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-7IP - ' CITY-ST-2IP

TITLE [T Delete TITLE [ Ghange [ Audition

NAME NAME .

STREET ADDRESS STREET ADDRESS

Cry-sr-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusife empgwgred to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, With all other like empowered.

SIGNATURE: Ve )41 u;’// Jb/oed (?54 ﬂf a7y

i oo & 4

SIGNATURE AND TWPED OR PRINTED NAME OF SENING OFFICER OR DIRECTOR Joae DeAltime Phona #

4



