2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000082387

1. Entity Name

MUNOQ PIEL DISTRIBUTION, INC.

.

Principal Place of Business

4293 LAUREL RIDGE CIRGLE
WESTON FL 33331

Mailing Address

WESTON FL 33331

4293 LAUREL RiDGE GIRCLE

A0073563

2. Principal Place of Business 3. Mailing Address

\BU S laes BN,

I

" Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(U

City & State City & State 4. FE! Number Applied For
TR e e :PG?-M\QM‘I\G-?’\{‘&&,_:L G;*qungg Not Applicable
Zip Cauntry Zip Country T T e e A:$8175:Aﬁdlh3h§l:—'~"="
3‘_%0 2 c\ VS [N 5. Certificate of Status Desired O Fes Reguired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name . . .

HOYOS. MAITE G\o LAY \‘ \sc\éo

i 10 1 Bé’CKEU. AVENUE Streat Address {P.O. Box Number is Not Acceptable)

SUITE 704

Y MIAMI FL 33131

L{Z-"\ﬁ Ll\d«te,\ ,Q'\Aie. divn.c.\e..

CWN 03\ op FL

e S TR\

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,

GYoain Q'\&.cf.\&o

SIGNATURE

0%)’6!20::0

Signatura, typed or printed nama of registerad agent and title if applicable.

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE i5 $550.00 °
After SEPTEMBER 13, 2000 Min. will be. $750.00
= (See critaria on HaCK)w s ~em>temee [] o= lic Make-Check-Payable.to Department.of State .| —

106. Eleclion Campaign Financing
Trust Fund Contribution.

. - m————

$5.00 May Be
Added to Fees

—— —

11. QFFICERS AND DIRECTQRS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 73 Delete TTLE ) . DRChange [ Adition

e MAZZA, GLORIA VISCIDO e GLoaim Viscido

STREET ADDRESS | 4293 LAUREL RIDGE CIRCLE STREETADDRESS (L4 2 & 2 | A awL o\ N Aac. Ciac\e

ory-s1-2p WESTON FL 33331 ciry-s1-2P W eawNon LU 2333

TITLE 1 Delete TITLE I Change [} Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CTY-§T-ZF i CITY-§T-2IP

LTI I [ Delete TITLE I change 1 Addition

HAME -'c- Vo RAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change  [T] Addition

HAME NAME )

STREET ADDRESS STREEF ADORESS - L _ _ o e e
7Cﬁ-‘f—-'5filp' T e ——— e~ e Hﬂ“‘v-v—v*—-s' T rc‘lﬂ.__‘gfl._'ﬂ;‘?‘: T ae—t sw T - o R - -

TITLE 3 celete TINLE {J Change 77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTv-sT-2P

TITLE ) Detete e [ Change -, [ Addition

NAME NAME R

STREET ADDRESS . STREET ADDRESS ST ey
CivisT-zIe < CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, yith all other like empowered.
‘fi'f‘ ,‘ A

SIGNATURE:

sidros QUIRED

GNATURE ANDJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

45 4. 659-0203

o&]lb_}?oaa

Date

Cayiima Prona §

i

Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90211 016 ***550.00

CR2E034 (5/00)



