13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reperl or supplemental repart is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name apears in Block 11 or Bkack 12 if

changed, or on an attachment with an address, with all cther like empowered.
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2002 UNIFORM BUSINESS REPORT (UBR) FILED :
43
1. Enily Name ecretary of State :
PROVO DlSTRlBUTORS. |NC 04-18-2002 90459 016 ***150.00
Principal Place of Business Mailing Address
8358 NW 70TH ST. 8358 NW 70TH ST.
MiAMI FL 33166 MIAMI FL 33166
2. Principal Flace of Business 3. Mailing Address ”ll"m HI ’I"I llm m" ||”| Ilm |I|||I|I“||||l “““ll“ |m ||Ii
15SLY MW, \Lgayg  [P.O. B 2040
Sufte, Apt. #, eto. N Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
P Sy oRa ? WhNAS £ ‘?%mbroh P}NJ ) L 650349701 Not Applicable
Zip Country’ Zip Coun{ry . . $8 75 Additional
5. Certificate of Status Desired * h
30L& VSh B3OCL-0MNYY| LvaNn ] ¢ D Fee Required _  _
o “=™ & 'Name and Address of Current Registered Agent ) T ) 7. Name and Address of New Registered Agent
Name
SANCHEZ' RAIDEN Street Address (P.0. Box Number is Not Acceptable)
8358 NW 70TH ST.
MIAMI FL 33186
City FL Zip Code
BL,The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
1
LN
SIGNATURE
o Signature, typed or printed name of registered agent and litle if applicable. (NCOTE: Registered Agent signatura required when reinstating} DATE
9. ¥hisf.c;.orporati9n is eligiblg tc:I) sattisify(ijts Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Furd Cantribution. ) Added to Fees
{See criteria on back) ] Make Check Fayable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palete TITLE [ change [ Addition §
NAME SANCHEZ, RAIDEN NAME &
STREET ACDRESS | SOSS-NWTOTHRST- ) D3 WM N1 P\I\\ STREET ADDRESS §
crv-s-zp |-MAMFFE39168 Pewnosoka Paras , FLIIR| -5t §
TITLE D 7 Delete TITLE [J Change (] Addition | &
NAME DIAZ, LUISA NAME
STREET ADDRESS mﬂ-ﬂwmléé\fﬂ-b‘.‘“?\}'?\“ﬂ - || STREETADORESS-f - -= - - N S
omv-stzp | MAMFRE3368  Penoreka Preag, FUIIPIK | Om-sTP
TITLE [ Deleta TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-21P
TILE [ Delete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-21P CITY-ST-ZIP
TTLE [ Delete TTLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2I1P

= St WA b
'SIGNATURE AND TYPED OR PRINTED NAME QeEIGNING OFFICER OR DIRECTOR Taytims Phons #



