L

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V22070 Jan 12, 2000 8:00 am

1. Entity Name

M & R DISTRIBUTORS, INC. Secretary of State

01-12-2000 90100 033 ***150.00

Principat Place of Business Mailing Address
267 w8t §T 2671 WAt 8T
HIALEAH FL 33016 HIALEAH FL 33016-2716

Us us CUJUitLe

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0324782 Nat Applicable
Zi nt j Count| it
® Country Zip ountty 5. Ceriificate of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. = - ’ i Name
BENOULIEL, MAXWELL S. : Street Address {P.O. Box Number is Not Acceptable)
2671 WEST 81 ST
HIALEAH FL 33016
City FL Zip Code
gistered office or registered agent, or both, in the State of Fiorida.
PAxGJg . S flpniaen / ///0'0‘
{NOTE: Registered Agent signature required when reinstating) / VTE
. o e ) ™
Q. 'I{hssﬂg:rporatpn is el:glbl; t:ﬁ s?t\ffydns Intangible A Flll‘..ﬂE NOwW!I! FFEE IE', $1 50.:0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Frust Fund Contrisition. 0O Added 1o Feas
{See criteria cn back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Acdition
NAvE BENOLIEL, MAXWELL S. AN
STREET ADDRESS | 2671 WEST 81 5T STREET ADDRESS
CITY-ST-ZIP H]ALEAH FL CITY-8T-2IP
THLE - D 1 oelete e (M Change ] Addition
A BENOLIEL, RUTH S. A
STREET ADDRESS | 2671 WEST 81 ST STREET ADDAESS
CIy-$1-21P HIALEAH FL CITY-ST-ZIP
TITLE [ Detete TITLE - _ [ Change. —-[C] Addition -
NAME Nwe | i
STREET ADDRESS ] ——— = - T 77 | STREET ADDRESS
orr-st-ap |T CITY-§T-27IP
TITLE 1 pesete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P # b CITY-ST-2P
TITLE [ pelee TITLE ] change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-s1-21P CiTY-ST-7IP
TITLE 3 pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 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 corpaoration ar the receiver or trusteg, empowersd (o cu is#eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ang#]ressr ji wered.

SIGNATURE: __,
=4

G P ) Yefor  Day X3 3500
LI Oata

FAE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone §

CR2E034 (3/99)




