FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  S75625 Secretary of State
1. Entity Name 03-10-2003 90099 041 ***150.00
PRAISE DISTRIBUTORS INC.
Principal Place cf Business Mailing Address
6030 SwW 92 CT 6030 SW 92 CT
MIAMI FL 33173 MIAMI FL 33173 .

Suite, Apt. #, elc. Suite, Apl. #, etc. [] GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0282888 Not Applicable
o Country ap Country 5. Centificate of Status Desired O ?g'ggqlf:;ﬁo"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, RICARDO E.
6030 SW 92CT
MIAMIFL 33173 %

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

City FL Zip Code

rw—

8. The above named entity submrts this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the,obllgatlons of registered agent.

‘,_-,\'-._ mfx

SMGNAT RE =
L " ' %5 Sugnalure typad or printad name of ragjisterad agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
i
’ FILE NOW!!! FEE'IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fee will be $550.00 Trust Fund Comribution |5 Added to Fees
Make Check Payable to Florida Departiment of State ] [ P —_— -
10. - : ’ QOFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Delete THILE [ Crange  [] Addition
NAME GARCIA, RICARDO E. NAME
sTREET Aporess (6030 SW 92 CT. STREET ADDRESS
CITY-§7-21P MIAMI FL i CITY-ST-ZIP
TME. D : S ) [ Delete | me o | . cevimae meme = .~ [ Change ] Acdition
NAME GARCIA NERSA L. NAME
STREET ADDRESS | B30 SW 92 CT STREET ADDRESS
CITY-ST-2IP M[AM] FL CITY-ST-2IP
TILE [ Delele TIMLE ’ ] Change  [] Addition
NAME FUENTE JOSE E. NAME
STREET ADDRESS | 8950 SW 156 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE 1 petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
LE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-5T-2IP

CR2E034 (10/02)

12. | hersby certify thaf'the information supplied with this filing does not qualify for the exemption stated in Sectien 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 oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered 10 execute this report 2quired by Chapler 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 if

4 P

leySe—~— 5 — '}/07 30y-27/-006§

mmhn:-(nnrvpsn OR PRINTED NAME QF SIGNING O /fcen ©OR DIRECTOR Data Daylima Phone #

§

>
<

Ty,



