FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # P99000084374 Secretary of State
1. Entity Name 02-27-2003 90133 036 ***150.00
PROVO DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
15564 NW 12 PLACE PO. BOX 820410
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 330820470
N — TR RN EA GO
Suite, Apt. #, etc. Suite, Apt. #, etc. v [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
el .. . . S el - e me— U 65_-0949701 Not Applicable
< Country &g Country 5. Certficale of Status Desired [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, RAIDEN Street Address (P.O. Box Number is Not Acceptabie)
8358 NW 70TH ST.
MIAMI FL 33166
"i City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
thedbligations of registered agent.

SIGNATURE
Signature, typed or printec nama of registered agent and lills it applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ) )
After May 1, 2003 Fee will be $550.00 e 08y 500 ey e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TILE D O patete TITLE [ change [ Addition
NAME SANCHEZ, RAIDEN HAME ‘
staeer aooress | 15564 NW 12 PLACE STREET ADDRESS
crv-st-2p | PEMBROKE PINES FL 33028 CITY-5T1-7iP
TITLE D [ petete TITLE [ Change [ Additien
NAME DiAZ, LUISA NAME
|_smeeraockess | 15564 NW 12 PLACE . s - . _ Q) CTREETACDRESS |
orv-st7p | PEMBROKE PINES FL 33028 “ovosT-ap ’
TITLE [ Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2IP
TITLE 1 Detete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2P S o5 CITY-5T-2IP
me e T O Delete - F e [ Change [ Adgiiion
NAME - NAME
STREETADDRESS |~ "+ - * . STREET ADDRESS
CITY-ST-2IP ’ CITY-$T-2IP
TIMLE : . . [ Delete J me ‘ o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmagnt with an address, with ai! other like empowered.

SIGNATURE: “S-X MIEHSEQUIRED \\\s\os ASMMAS qLLs
L—-Momcm OR DIRECTOR Data Daytime Phone #

21006070

AY

CR2E034 (10/02)



