FILED

Jan 21, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # V22070 01-21-2005 90051 015 ***150.00

1. Entity Nama

M & R DISTRIBUTORS, INC.

JUvviuvuw

Principal Place of Business Mailing Address
26TV W81 ST : 2671W a1 ST
HIALEAH, FL 33016 LS HIALEAH, FL 33016 US
e g [CH TGOV E R
(7Y  ANE [J99 S| (O A /7% o
Suile, Apt. #, elc. Suite, Apl. #, elc. 01182005 Chg-P CR2EC34 (10/03)
City & State City & Stale 4. FEI Number Applied For
ALY 2 A PR 2 P ;L 65-0324782 Not Applicabls
- 7 - T e T  _ "
le}j/j/ i _.(fint;y/]/ ) er?}?/// Cou() ¢ | 5. Certificate of $tatus Desirea——[J-= ?33 ;’il‘:id;"""a'
6. Name and Address of Current Registered Ager?l' 7. Name and Address of New Registered Agent
Name, . ,
BENOLIEL, MAXWELL S. _p d%"/f :/&-,,b A/’f/fxé«tf)fu S.
2671 WEST 81 ST Iree ress (P.C. Bpx Mimber is Not Accepiable’
HIALEAH, FL 33016 —ZXO/G e, )? 7 S

Cilyﬂ/ /7‘/%/ FL l Zipcw?;/j,/

8. The above named ennty submlts this statement for the purpose ol changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

WY
7 ok

(NOTE: Hegislered Agent signalure regquinad whien reinslating)

FILE NOWIII FEE 1S $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Conlribsution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 1 Delete TITLE O ctange [ Aaaitien
NAME BENOLIEL, MAXWELL S. NAME
/‘b ¢ (.. /f«l
STREET ADDRESS | 2671 WEST 81 ST STREET ADDRESS 46 L /” (.Jg w /("
emy-s1-z2p | HIALEAH, £L CITY-ST-21P f"/’"’/ e SIS I
TiLE D 3 petete e R L e 2 277 gt [ Addiion
NAME BENOLIEL, RUTH S. HAME ﬂ
SIRLET ADDRESS | 2671 WEST 81 ST STREET ADDRESS . :MQ
orv-St-2P | HIALEAH, FL ey -ST- 2P He 9’0 Y p
MILE 0 Deere | nas //:‘/’ﬁ;/wl e /Y 7 ,cf' . O Crange ] Addition
NAME " - HAME 7 T
STREET ADDRESS STREET ADDRESS /L' } ’Z 4
ciY-S1-2P CIy-S1-ZP
TLE 7 Delse 10ILE [J Change [ Adcition
HAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-SI-7P
TILE [ delete 1ILE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-sT-2p CITY-ST-7P
TIE 71 pelete TIE TJchangz [ Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI- 2P

12. !'hereby certity that the information supplied wilh this fiing does not qualify for the exemption stated in Saction 119. 07?3)(0 Florida Statutes. | further certify that the information
indicated on this repor or supplernental curale and thal my signature shali have the same legal effect as if made under oath; that | am an officar or diracior
of the corporation or the receiver, xecute this report as required by Chapter 607, Florica Statules; and lhat my name appears in Biock 10 or Block 11 if

Ghanged, or on an attachment, er like empowered.
Y R T s

SIGNATURE: g
NaTURE 48 TY6 OR BRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 D Davtv: @ Phone #




