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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000049175 May 02, 2000 8:00 am
THE EASY WAY DISTRIBUTOR. INC. . Secretary of State
. 02-01-2000 90135 007 ***150.00
Principal Place of Business Mailing Address
4160 WEST 16TH AVENUE 4160 WEST 16TH AVENUE
SUITE 402 SUITE 402
HIALEAH FL 33012 HIALEAH FL 33012:5853 Huuoue
T e IR R
Suita, ApL #, elg. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State _ City & State T 4., FEI Numb - [ Trpatied For
| Gs=0932080 1 e
Zip Country Zip Country 5. Cenificate of Status Desired gg.g?q Iﬂ;ﬂ:;ﬁonal

5. Name and Address of Current Rigistered Agent ™ e 7, Name'and Address of New Registered Agent

"Name o
VALDES, JUAN E ' " Strest Address (PO. Box Numbe s Not Acceptaiste)
4160 WEST 16TH AVENUE
SUITE 402 '
HIALEAH FL 33012

City ) FL | 4pcoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Flerida.

SIGNATURE
Signature, typed of printed name of ragistored agent and ttls it apphcable. {NOTE: Raistered AQasl sighalura reduined whee rainstating} DATE

9. This corporation is eligible to satisfy its imangible FILE NOWI! FEE IS $150.00 . , )

Tax ﬁlin;?equirement and glects to do so. ’ Atter MAY 1, 2000 Fee will be $550.00 10- E,ﬁg:';ﬁn%ag;:'r?;u?;:mmg 0 f?c;gotohézisa °

{See criteria on back} | Make Check Payable to Department of State
it . OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i1 PD }ﬂ Delete me -~ | PD G Chenge [
NAME ARANGO, MANUEL A wmve | ROBERTO ARANGO
sreet onress | 44 ALHAMBRA CIRCL APT. 3 stheer aoneess | 702 E. 32 St
om-s-2¢ | CORAL GABLES FL 33134 crv-5r-2p | Hialeah, FL 33013
e ST ﬂueme e STD : B Chenge [
HAME ASLAN, LIBERTAD HAME MARUEL A, ARANGO
stReet ABDReSS | 5071 N.W. 45TH AVENUE smeTaooress | 102 Mendozaz Ave.~ | - T T~
CITY-ST-2IP MAMI FL 33128 I i Coral Gables, FL 33134 - —_
TIE ' ) ) alste TILE . [ Change [°
NAME . NAME
STAEET ADDRESS i . STREET ADDRESS
CITY-$T-2P ’ CITY-ST.ZP
TME . O Delete TILE }Change [~
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2 . CITY-ST-21p
THLE 3 Dztete TTLE Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§1-2P CiTY-ST-2IP
TME [ petete TLE {7 Changs ;
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-SF-2P o

13. 1 hareby cetify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutesi 1 further certify that the information
indicated on this report or supplementa! raport is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empowered (0 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an aitachment with an address, with all gther like empowered.

SIGNATURE: /] iizi®cee e gdicldoity: Pobento Qrangy  F1T-00 3o 835 sacy
\ ! Data

SIGNATURE AMD TYPED OR PRINTED OF SIGHING OFFICER OR DIRECTOR Daytime Fhone #




