| " FILED
2003 FOR PROFIT CORPORATION
UNIF%HIV_I BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

L
DOCUMENT # V22070 e S Secretal y Of State
1. Entity Name , 01-31-2003 20117 040 ***150.00
M & R DISTRIBUTORS, INC.
Principal Place of Busingss Mailing Address
2671 W B1 5T 2671 W 81 8T
HIALEAH FL 33016 HIALEAH FL 33(1€&
- . AR NCAR AR AT
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0324782 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired O g?e'ggqﬁ?eﬂ"onal
“6. Name and Address of Current Ragistwerad Agemt— ———— | ———e———= " 7= Name'and Addross of New-Registered Agent —.—___
’ Name
BENOLIEL, MAXWELL S. Streetl Address (P.O. Box Number is Not Acceptable)
2671 WEST 81 ST
HIALEAH FL 33016
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. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titls if applicable, [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 . h . )
9. Election C Financi
After ay 1,2003 Feo il bo $350.00 e 1 $5.00 Moy e
Make Check Payable to Florida Department of State
10. . QOFFICERS ANC DIRECTORS I EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change [ Addition
NAME BENOUIEL, MAXWELL S. NAME ‘
STREET ADDRESS | 2671 WEST 81 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL GiTY-ST-2IP
TIMLE D T Detete TIME [ Change  [1 Addition
N BENOLIEL, RUTH . Nate
STREET ADDRESS | 2871 WEST 81 ST STREET ADDRESS
CITY-ST-2IP HlALEAH FL L CITY-5T-217 -
e O oel=te TE ) - © [Johange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O eleta TITLE - {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
incicated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachment with an adggess, » : J

rall other e mpci ered. ;'7“-7/59‘6&

it NAKE OF SIGNING OFFICER OR DIREGTOR Dalg aytirs Phone #

SIGNATURE:

FPTMAST M

nv

CR2E034 (10/02)



