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November 19, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

To whom it may concern;

Distrito Enterprises, Inc. has changed original partners and is no longer located in
.. Miami, Florida. The relocation out of Miami was made sometime ago, hence we never
recelved a Unrform Busmess Report to update our status

PR

Jay Dlstrlto Sr has turned Distrito Enterpnses Inc over to Jay Dlstrtto Jr CEO l :
Register Agent and James M. Stepp Jr. VP / Director of Operations: - s

Distrito-Enterprisés, Inc. new mailing address is:
8701 Philips Highway Suite #101
Jacksonwville, Florida 32256

As instructed by your office, enclosed is the Reinstatement fee of $150.00 along with all
new and updated information.
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Sincerely,

Jay Distrito Jr.
CEO / Register Agent




