2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # PQ9000095731

1. Enlity Name

DISTRILIBROS CORP.

Principal Mace of Business Ma'r\ling Address

1665 WEST 68 STREET. STE. #108
HIALEAH FL 33014

15665 WEST 68 STREET. STE. #108
HIALEAH FL 33014-2400

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc

FILED
Jun 07,2000 8:00 am
Secretary of State

05-15-2000 90197 031 ***150.00

M

ATl

DO NOT WRITE IN THIS SPACE

I

City & State Cily & Stale 4, FEI Number Applied For
b5-09572Y o Not Applicabie
Zi Count i it
P cuntry ze Counry 5. Certifcale o Status Deskad (] $8-79 Additional
Fee Required
- -—. 6. Name and Address of Current Rogistered Agent 7. Name and Address of New Hegistered Agent
Name

ROMERO, RAFAEL A _ Street Address (PO, Box Number is Not Acceptable) =~ _ L .
|- =--1665.WEST-68 STREET; STE. #108" — - — - = = — - T e -
HIALEAH FL 33014 :
City FL l Zip Code
8. The above named entity submits thig statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of kg siered agent and title J Apphcatile (NOTE. Regisiared Agant signature reqLiedd when reanstating) DATE
5. This corporation is aligibla to satisty its Intangible FILE NOWI1! FEE 5 $150.00 lecli e
Tax fling rgqulremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E,ﬁgf'gzn%"é"m%:,g;ﬁfnc'"g fi.gqoh;?;sﬂ °
{See criteria on back) ﬁ Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
WLE D [ Delete TILE 3 Change [ Addition §
HAME ROMERQ, RAFAEL A NAME 3
STREETADDRZSS | 1665 WEST 68 STREET, STE. #108 STREET ADDRESS &
or-st-z2 | HIALEAH FL 33014 eiry-51-21P 4
e
Tne D O Derete TTLE Clchange [ Additlon | O
v ROMERO, RICARDO E e
STREET A00RESS | 1665 WEST 68 STREET, STE. #108 STREET AUDRESS
cny-S1-2P HIALEAH FL 33014 CITY-ST-ZIP ,
MLE - - - [T Detere TME - O change  [J Addition
HAME HAME :
STREET ADDAESS STAEET ADDRESS !
CTY-ST-BP CITY-81- 2P ’
TE — ~ Ot T a— CTChamge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Dele TME CFohange [ Addition
THAME NAME
STREET ADDHESS STREET ADDRESS
civy-ST-2p CrY-ST- 1P
TITLE [ petets TILE I change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
Chy-ST-21P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing
indicated on this repot of supplemental repost is trus }

changed, or on an atlachment with an addreg] -

does not quzlify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

s H accurate and that my signatuse shall have the same legal effect as il made under cath: that | am an officer or director
of tha corporation or the receiver or frustee empowerep hext‘aiuls this repoz as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hther like empowerad. .

B0 OR PRINTED MAME OF SIGH] FICER OR TOR Q'QS’—QD? 306_- ga‘ﬁ:DJSf

SIGNATURE:




