FILED

2003 FOR PROFIT CORPORATION
Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000077142

1. Entity Name

DISTHREE, INC.

Secretary of State .

(03-26-2003 90118 037 ***150.00

Principal Place of Business
85 GRAND CANAL DR..#305

MIAMI FL 33144 MIAMI

Malling Address
85 GRAND CANAL DR..#305

FL 33144

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0946090 Not Applicable
i Count Zi Count i
Zip ouniry i ouniry 5. Certificate of Status Desired O $8‘75 ﬂ?ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | ' TTeT -
Street Adi is[j (Pﬁ) Box Number is Not Acceptable)
110 WOODSHIRE LANE QODSHIRE L ANE
NAPLES FL 34105
City j £
NAPLES FL |3§105°
+ 8, “The above named entity subfilis ')Léme the pur f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
R the obligations of regjstered
g
SIGNATURE 4 7, 3-24-03
V'signature, Wped or printed name og/e\glslamd agent andrmfa'ﬁpphcabla (NOTE Flegls!eradrgaﬁl signatura required when rainstaling) DATE
!
i, FILE NOWIIl FEE ({f.‘ 50.00 K 9. Election Campaign Financing $5.00 May Be
' + After May 1, 2003 Fee will 00 Trust Fund Contribution. Added to Fees
‘Make Check Payable to Fiorida Department of State
D e —
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TImLe PD s [ peiete TIE O chenge [ Addition | &
NAVE LLERENA, EUGENIA NAME 2
streeT acoress | 110 WOODSHIRE LANE STREET ADDRESS 3
orv-si-ze | NAPLES FL 34105 CTY-ST-2IP o
o
TITLE O oeletz TTLE ERE ASURE E O Change  FkAddition | O
Qo
NAE NAME DUARDO U LLERENA
STREET ADDRESS smeeraooness | 110 WooDSHIRE LANE
CITY-T-2IP orv-stze |NAPLES, FL.34105
TTITLE ” fT e T v~ Tpeleter —~f-IME - T - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-ZP CITY-ST-ZiP
12. | hereby certify that the information supplied with this fl|!ﬂ§ does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this fepert or supplemental repor accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
t as requited by Chapter 807, Florida Statutes, and that my nam(e appears in Block 10 or Black 11 i
e - 9 @o-ows
susm*r(ms AND TYPED OR Qﬂm‘rebﬂ'me }:m OFPICEROR DIRECTOR ——— Date Daylima Phane #




