2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092069 FILED
1. Sl Name v May 24, 2000 8:00 am
BULL & RHINO DISTRIBUTION, INC. Secretary of State
05-24-2000 90068 040 ***150.00
Principal Place of Business Mailing Address
1925 BRICKELL AVENLUE 1825 BRICKELL AVENUE
SUITE D141 SUITE D1411
MiIAMI FL 33129 MIAMI FL 33129-2918
T RS IR0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
' K| Not Appiicacle
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
———SPIEGEL %:UTREPAZRA - . . . . —— = F Streat AddresstP.O-Box Number 1s'Not Acceptable) = - -
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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,

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
s oo s on. ™" | atir WAY 1,200 Feg wll ba$sg000 | 'O EeCien CemorionFirencing - $5.00 vay 5o
g re - ’ - Trust Fund Contribution. | Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PSTD [ Delete TMLE [ Change (] Addition
NAME PREBLE, EDWARD J NAME
STREET ADDRESS | 1925 BRICKELL AVENUE SUITE D1411 STREET ADDRESS
om-sT-2P | MIAMI FL 33129 cItY-§1-2P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TILE [ change [ Addition
wAMF | L e I . YIS _—
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP
TLE O Delete TILE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE ] Delete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption slaled in Section 119.07(3)()). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AL &P Gaed  Prele 0S5 -9/-0° 205 85¥ PS8

[ NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone #

SIGNATURE AND TYPEC'OR PRI

CR2E034 (5/93)



