| |
2002.UNIFORM BUSINESS REPORT (UBR) FILED %

[ ]
DOCUMENT #  P99000077142 MSay 28, 2002f g.OO am
17 Enity Name ecretary of State
DISTHREE, INC. 05-28-2002 90717 018 ***150.00
Principal Place of Business Mailing Address
85 GRAND CANAL DR..#305 85 GRAND CANAL DR..#305
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Busness 3. Mailing Address ”"“"I “”I”l ‘Im II”I Ilm 'l"“lm ‘“l”l“ | I ”‘ “
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65'%46%0 Applied For
Not Applicable
i o i Count iti
Zip ountry zp ountry 5. Certificate of Status Desired [} $8'75 #_\ddltlonal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
= - - e e et e PR e T i e | NAMG Ny A Ry S Moy
LLEFENA. EUGENIA D W) =CTEEERENA-—— =~ [E
. ’ Sireet Address (P.O. Box Number is Not Acceptable)
110 WQODSHIRE LANE
NAPLES FL 34105 170 WOONSHIKE (ANVE
Cit in Cod
" NAAESS FL 3%/
8. The above named ‘ etirposg Bl changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i 1 : “”Zé‘ i 0 =
Signalure. typed or printed name of registerad agfTand tide if applicable. (NOTE: R_egislered Ay{, at _wclwhen i q) . ~ E}.ﬁTE_- Lo , TP o ayter ,.:. , ;.:f.:
L L L . . . i . e ":,?!, iy ff-: .
9. Ihls cerporalion is eligible (o satisfy its Intangible FILE NOWII! FEE 15\$150.00 10. Electior Campeign Financing & i<’ §5. (40 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will bé ; Trust Fund Contribution 0 Add
o . ed to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11
T PD . X Celete it F’Z,) [ Change mddilion =3
NAME LLERENA, EUGENIA NAME LLERCENA  EDWARD =)
streeT aooress | 110 WOODSHIRE LANE SREETAODRESS | /7 O LWoODSH: IFE LIHVE 3
CITY-5T-2P NAPLES FL 34105 CITY-§T-2IP 4}4@‘_—57 e, 3{{-/0\’1 o ﬁ
e ) [ Delete TILE [ Change [ Addition | G
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP_ CITY-ST-2IP
TMLE o [ petete me . . [ Change [ Addition
| "NAME e - = Sl e B T e e IR -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP C!TY-ST-2IP
e | [ pelete TILE [ crange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CITY-ST-2IP CITY-57-ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section.118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my-signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empewarshto execute this repon as rggpired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addiess-Wilhrad other e e ower
o Y s . e .- O ¥,
X G A s R N Fr A = )
SIGNATURE: " &0 20730 ife ot L7 02 | /74
SIGNATUREKNS TYPED OR PRINTED NAMPOF SIGMNG GFFICER OF DIRECTOR Dife Dayéme Phafic #




