.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V57715

1. Entity Name

M.C.R. DISTRIBUTOR CORPORATION

Principal Place of Business

MCR DISTRIBUTORS CORP
3540 CORAL WAY

MIAMI FL-33145

us

Mailing Address
—~

MCR DISTRIBUTOR CORP
3540 CORAL WAY

MiAMI FL 33145

us

2. Princioal Place of Busingss

e o~

3. Mailing Address

Suite, Apt. #, etc.

@) 1372 Gye.

Suite, Apt. #, etc.

I

FILED
May 09, 2001 8:00 am
Secretary of State

05-09-2001 90004 040 ***158.75

AR

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.
(See criteria on back}

0

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

h
5079 s/ 5629 50 /2 2% dy
M & State M & State 4. FEI Number 65.0353254 Applied For
‘ami t t‘"[erf Jﬁ 12 / F'/prm{a Not Applicable
Zip COU"W Zip ountry i i $8.75 Additionat
5, Certificate of Status Desired * h
29/83 /p/ I4'IJ‘H ,5;%/& AI)§B— /0 / ré‘lnivgﬁfa ® Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narpe,
: ~ - .. Id_. A4S . - e -
- s RESTREPO; DARIQ = oo o= ™ wo=m- | Haeo Pasticlas .——...
Sireet Address (P.O. Box Number is Not Acgeptable)
3510 CORAL WAY Yy (37 Gre
MIAMI FL 33145 ’
Ci Zip Code
N \ s s FL _nol
8. The above named etXy subm sgis stat @nt for the purp;sman;ing its registered office or registered agent, or both, in the State of Florida.
sianaTURe R ‘.O N- . 615 \ Ll - ’Lb'o l .
Signatura, typtd or printed name of registerpd agent and title if applicable. {NOTE: Registered Agent signaturg requirac when reinstating) DATE ‘
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PD I celete TLE ) change  [J Adcition g
NAME MONTOYA, FRANCISCO NAME =
stazer aoDress | 3540 CORAL WAY sreeTaoness | HLPGF S L3 77‘*/ Ave. 3
omv-sT-7P | MIAMI FL 33145 -S| Alrqmotr e 23183~ 119/ i
TIME VD [ Delete TILE M Change [ Adcition | &
NAME BASTIDAS, HAROLD NAME

sraeet anoress | 3540 CORAL WAY STREET ADDRESS | 56 A7 s /38 ?74 e

or-si-2p | MIAMI FL 33145 S| ey L 2BI83— 10!

e SD [ Detete T B Change [ Adition

NAME MONTOYA, JUAN D NAME

STREST ADDRESS | 3540 CORAL WAY sRETARESS | £p G Sk /3 e
on-sT-zp L MIAMBFL 33445 . - o e LOSIIR | s, e B2aEB- HOL - 1=
TITLE D [ Delete TIILE ) ﬂ Change [ Addition

NAME MONTOYA, ANDRES NAME

STREET ADDFESS | 3540 CORAL WAY STREETADDRESS | &5 67T =u) /3 7*; -40@

CITY-ST-2iP MIAMI FL 33145 CITY-S7-2P @7/ Fb Yy 313.5 - 2101

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS ~ STREET ADDRESS

cITY-S1-21P CITY-ST-21P

TNLE [ oelete TITLE [ Change [ Addition

RAME NAME

STAEET ADDRESS STREET ADBRESS

CITY-ST-2P CTY-5T-2IP

13. | hereby certl
indicated on this report or su
of the corporation or the rece
changed, or cn an attachmen)

SIGNATURE: £

ith al dress

that the information supplied with this fllm

Vustifoo

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
lemental report is true an accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or director
r or trystee emnplywered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
tth all other like egpowered.

4-76- 9

A9-237-3UL

SIGNATURE ANﬂ TYPED OR *RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




