2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048537 May 09, 2000 8:00 am
1. Entity Name S r ta f St t
DON QUESO DISTRIBUTORS, INC. ecretary ol dtate
05-09-2000 90054 006 ***150.00
Principal Place of Business Mailing Address
14293 NW 5157 TERR. 11293 NW 51ST TERR.
MIAM! FL 33178 MIAM! FL 33178-3547
> P s R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - ;pplied For
©E5- OIS OEUR Not Applicable
Zip Country 2 Country 5. Certificate of Status Oesired | ’ $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDERA, ENRIQUE B | Street Address (P.O. Box Number is Not Acceptable)
11299 NW.51ST TERR.
MIAM! FL 33178
' City FL | ZrCode

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

SIGNATURE
. Signature, typed ar printed name of registered agent and gitle if appiicable {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible [ - ... _[FILE NOW!! FEE IS $150.00_. .. - _ [ . - - o . ‘
Tax filing requirament and elects to do sa. After MAY 1, 2000 Fee will be $550.00 16 E:E:??El:;agjilr?gugg: nengd 0 fdsd.gjq;gii?e
{See criteria on back) [} Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTQORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE [ change [ Addition
NAME CALDERA, ENRIQUE B NAME
STREET ADDRESS | 11209 NW 51ST TERR. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33178 CITY-ST-21P
me - VD - [ Delete Time [ changs [ Addition
NAME *. | -URDANETA, VICTOR § NAME
STREET ADDRESS | 11208 NW 51ST TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-$T-2P
TITLE ™ Delete TILE [ change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Changs  [] Addition
NAME _hawe .
sweETAOBRESS | T T T T T T I [ Tt R
CITY-ST-2IP CITY-ST-2F
TITLE [ Delete TITLE :  [O.Change [T Addition
NAME NAME ot P
STREET ADDRESS STREET ADDRESS .t P e e e B
CITY-ST-2P CITY-ST-2P
TILE C [ Delete TIMLE O Change [ Aduition
NAME oo NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P ClTY-S:I'AZIP

is filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, withfgll gther likdempowered.

/ L 2ZQJIRED 7/2§/9>oo 3-342 5060

,»’,'nf{' /AND TYPEDTDR PRISTED NAME OF SIGNING OFFICER OF DIRECTOR " Date / Daytime Phona #

13. | hereby.certify tﬁat the informatien supplied with
. indicated on this report or supplementaleagtrt is true
of the corporation or the racefverer i 3




