2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091164 FILED
1. Entiy Name Feb 14, 2000 8:00 am
LECTORUM DISTRIBUTORS INC. Secretary of State
02-14-2000 90005 025 ***150.00
Principal Place of Business Mailing Address
C/O SAEZ LEON URDANETA CALZADILLA. ET AL C/O SAEZ LEON URDANETA CALZADILLA. ET AL
888 BRICKELL AVE.. S5TH FLOOR 888 BRICKELL AVE.. 5TH FLOOR
MIAMI FL 33131 MIAMI FL 33131-2913 .-
TP v INYRTARAA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
. 65-0964899 Not 2,5
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additionai
' Fas Pequired
"" 76. Name and Address of Current Reglstered Agent ~ =~ 7 7~ ~ =~ ——o- —~7. -Name and Address of New Reglstered Agent - ~
Name
URDANETA, JU_AN U ESQ. Street Address (P.O. Box Number is Not Acceptable)
8688 BRICKELL AVE., 5TH FLOOR
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and titla if apphcable. (NOTE: Registerad Agant signaturg requirad when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) — .
= ; 0. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2060 Fee will be $550.00 TrS:tIgﬂndaénoﬁ:?;un::mmg O f«i'geu%;fe
(See criteria on back) O Make Check Payable to Department of State
-"-:11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
+ TITLE D [ Delete TITLE [ cChange [ *°™
$ e LIZARRAGA, PORFIRIO R N
STREET ADDRESS | 888 BRICKELL AVE., 5TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TTLE D O Delete TITLE [Odchange [ ..
NAME TENA, JOSE MARIA M NAME
STREET ADDRESS | 888 BRICKELL AVE., 5TH FLOOR STREET ADDRESS
CITy-ST-2IP MIAMI FL 33131. CITY-ST-2IP
TITLE o ) T Oeee me 7T b T ST T = T T [Change [t
NAME HERNANDEZ, MANUEL M NAME
sTREET ADDRESS | 888 BRICKELL AVE., 5TH FLOOR STREET ADDRESS
CITY-§T-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE D [ Delete TITLE . Ochange [0
NAME ESCALONA, MARTHA P NAME
sTReeT ADDRESS | 888 BRICKELL AVE., 5TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE O velete TILE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE O oelete TIME O Change [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P e CITY-ST-2IP

st-ayalify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
s-efd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exeedls this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the information supplied with this filin
Indicated on this report or supplemental report is irue-a
of the corporation or the receiver ar trustee gmaptwered
changed, or on an attachment with an gadfess, with 2l

SRR CACR R I //)Q;éwo (75 3850025

‘?f._m URE AND TY] PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayfme Phone #

2

SIGNATURE:




