2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000098974 T FLED 001400

1. Entity Name
CPV DISTRIBUTION CORP. 00SEP 1y PH 3:U6
Principal Place of Business Mailing Address ‘ QECHE h%xéi {‘}— %TQT[%
2791 WEST 16TH AVENUE 3791 WEST 18TH AVENLE TALLAHASSE
HIALEAH FL 33012 HIALEAH FL 39012 - q
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number __ Applied For
S~ 0D er2/8 b Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g';’iﬁ?:;ﬁma'
~ 77" 6. Name'and Address of Current Reglstered Agem ) 7. Name and Address of New Reglstered Agent

g P e S —— S ————

—

= |~Name e T S — [ ——— ——— e -

SEMINARIO, MARIA D
203 RMIERA CIRCLE

Sireet Address (P.O. Box Number is Not Acceptable)

WESTON FL 33323

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
Lvtu v - Signature, typed o printed name of registerad agent and lnl!ea[appllcable (NOTE Registared Agent signialturg required when reinaiating) DAIE
8. This cSrporation is eligible to satisfy.its Intangible — WF}LENOWUUEE.*S $550. 00, s | ~ 40 Eloction Campaian Financing © . e
Tax filing requirement and elects 10 €0 $o. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' T P o O fd%ﬂ?o"ggf‘a
{See criteria an back) o Make Check Payable to Department of State '

1. L. , QFFICERS AND BDIRECTORS 12. ADDITIONS/CHANGES TO OFFiCEHS AND DIRECTORS IN 11
me. ] PO -t O Delete T il O Addiicy
NAME SEMINARIO, MARlA . NAME = "’J,. S 17 @QE

streeT anosess | 203 RIVIERA CIRCLE _ STREET ADDRESS =11 Db.-" UD"_'UI 1 4";91 )
CIY-ST-2p WESTON FL 33326 CITY-ST- 2P TN, 00 S50 00
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 pelete TLE ‘ [ change [ Addition
MMET T[T T --. - = - Wwme- - l— - — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS

, CiTY-51-20P CITY-5T-2IP
TINLE {1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE Ochange 3 Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-St-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. I further cenify that the infermation
ingicated on this report or supplemental &port is true and accurats and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ot the receivaPpr trusfep emp;.?rl 0 exacute this reporcti as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

it} all other like empowere:

CHZQUIRED @) _ 0336

D NAME O ING OFFICER OR INRECTOR

y -

CR2E034 (5/00)



