2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | 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
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 corperation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all other like empowered.
e W\ / A - -
SIGNATURE: ___+- CQ‘\"“\L .’%?3/ ao b5 7681087

SIGNATURE mnn‘ﬁou’“meo NAME GF SIGNING OFFICER OR DIRECTOR Dals Daytune Prone #
. Y

A

(R21 N34 (9/99)--

DOCUMENT # V63067 May 17, 2000 8:00 am
1. Entity Name S t f St t
r
HISPAMER DISTRIBUTORS, INC. ecretary ol dtate
05-17-2000 90943 022 ***150.00
Principal Place of Business Mailing Address
7541 NE. 3RD PLACE 754t N.E. 3RD PLACE
MIAMI FL 33138 MIAMI FL 33138-431 9
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appilied For
. 65—0389675 Not Applicable
Zip ’ Country Zip Country o - T $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUS DE HIBEAUX,ESQ Strest Address {P.O. Box Number is Not Acceplabie)
2903 SALZEDO STREET
THE VICTORIA BUILDING
CORAL GABLES FL 33134 T E [
<B. The above named entity submits this staternent far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
2 diive s N_‘S\lgna_tui?;_tyAp.e?‘o_r pfn:edpiarps ?t regis!ared agent and Wtk if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
IR L T A T o T |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- - 5 paign Financing $5.00 May Be
Tax fling requirement anc el:e{:gs %_c: do g_c:,.." . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) FRASHLN R Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS [ Delete TITLE (O change (7] Addition
NAME GARCIA, CARLOS NAME
STREET ADORESS | 7541 NE 30 PL STREET ADDRESS
CITY-5T-2IP MIAMI FL CiTY-ST-2IP
TTLE T O Detete TLE [ crange 1] Addition
NAME (GONZALEZ, RAUL NAME
STREET ADDRESS | 7541 NE 3RD PLACE STREET ADDRESS
ev-ST-2p | MIAMIFL oo oo . - GrY-ST-2F i - L
TLE vPS ‘ ™ Delete TITLE [ Change [ Addition
NAME RENATO, BARRERO R NAME
STREET ADDRESS | 7841 NE 3RD PLACE STREET ADORESS
CITY-5T-21P MIAMI EL GITY-ST-21P
TITLE VPS ™ pejete TIMLE [T change [ Addition
NAME MARIN, C NAME
STREET ADDRESS | 7541 NE 3 PL STREET ADORESS
CITY-ST-ZiP MIAMI FL CTY-ST-2P .
TITLE P . O Delste TITLE fées;dadr IErChange ] Addition
NAME HARIN, CARLOS NAME Calos rIARIY '
STREET ADDRESS | 7541 NE 30 PL s amess | Fhgs ME. 3 .ﬂl dce
CITY-$1-20 MIAMI FL CiTY-ST-7IP A3 /14 . B33y
TITLE O pelete TITLE [ Change  [1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



