2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062151 FILED
o 99 Apr 22,2000 8:00 am
PHOENIX DISTRIBUTORS, INC. ecretary of State
04-22-2000 90009 015 ***150.00
P-rincipa-l Place of Business Mailing Address
4702 S.W. 74 AVE. 4702 S.W. 74 AVE.
MIAMI FL 33155 MIAMI FL 331554417
¢ e e IO R
Sute, Apt. #, etc. Suite, Apt. #, etc. "' DO NOT WRITE IN THIS SPACE
City & State” . City & State ' 4. FE! Nymber Appiied For
7 éf -D73 & 2/, / Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
. I A — ; Fee Required
_6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEJER' ALVARO L ESQ Street Address (PO. Box Numk;er is Not Acceptable)
4702 S.W. 74 AVE.
MIAMI FL 33155
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, typad or printed name of registered agant and titlie if applicabie. (NOTE' Registered Agent signature required when reinstating) BATE
® Toctnng wenamamang vecs " | Aftor MAY 1,2000 Fog wilhe $gg000 | 10 EeclonCemeaonFirancing - $5.00 uay e
- . ’ ' Trust Fund Contribution. O Added to Fees
(Bee criteria on back) b Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE D [ Delete TITLE [J Change  [C] Agdition
NAME MEJER, LUIS E JR NAME
STREET ADDRESS | 4702 S.W. 74 AVE. STREET ADDRESS
CITY-ST-2F MIAM FL 33155 CITY-5T-7IP
TIMLE D O Delete TITLE [ change  [J Addition
NAME MARTINEZ, WILFREDO E HAME
STREET ADDRESS | 4702 S.W. 74 AVE. STREET ADDRESS '
CITY-ST-2IP MIAMI FL 33155 CITY-S3-7IP
me - e T Ooelete  § e = 1T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-7IP
TILE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
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
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with aljther like empowered.

SIGNATURE: %W?q b Luis . Mere@ IR 4fj700 a5 265 0440

SIGNATURE AND TYPEE’OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Date Daytima Phone #

CR2E034 (9/99)



