2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PROVO DISTRIBUTORS, INC.

DOCUMENT # P99000084374

Principal Piace of Business
| B358-NW-70TH ST.

Mailing Address
§358 NW 70TH ST.

MIAMI FL 33166~ ' < T MIAMITFL 33168

2. Principa! Place of Business

3. Mailing Address

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Secretary of State

03-09-2001 90502 006 ***150.00

I

T i

A

DO NOT WRITE IN THIS SPACE

SANCHEZ, RAIDEN
8358 NW 70TH ST.
MIAMI FL 33168

- - T emmee— . - - ..

City & State City & State 4. FEI Number 65—0949701 Applied For
Not Applicable
zp . Country #e Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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.

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

(NOTE: Registared Agent signature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is efigible to satisfy its Intangible . ) ) .
Tax mmé’ requirementg and elects t?do s0. : After MAY 1, 2001 Fee will be $550.00 10. E'F“C‘”” Campaign Financing $5.00 May Be
2o rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D [ Defete TITLE [JChange [ Additicn
NAME SANCHEZ, RAIDEN NAME
stheet anbress | 8358 NW 70TH ST. STREET AODRESS
CITY-ST-ZiP MIAM! FL 33168 CiTY-ST-2IP
TLE' D [ Dalste TITLE [JChange [ Addition
NAME DIAZ, LUISA HAME
stReeT noness | 8358 NW 70TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2P
LE - L [ Delete TME L. R O change [ Addition _
| ame T - NAE - !
STREET ADDRESS STREET ADSRESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TILE [l cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P A CITY-ST-2IP

13. | hereby certify that the information su
indigated on this report or sudlémental ¢
of the corporation or the receider or truskSa g

IGN ND DOR

\ SIGNATURE:
i,

tis yuetand ac I
ergd ecute Nyis report as requir

__changed, or on an attachmenifvith gAladdrgss. fvith pirbtda} ke embowered. ==

ith thfs filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Staiutes. | further certify that the information
and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if.—.{.

e —

R 3oy

'HAME ING OFFICER OR DIRECTOR

- Aate

Daytima Phone #

V4 F 4

| V4

Mar 09, 2001 8:00 am

CR2E034 (10/00)



