' "2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 476132 May 11, 2001 8:00 am

1. Entity Name
ELECTRONIC WHOLESALE DISTRIBUTORS, INC. Secretary of State
05-11-2001 90305 015 ***150.00

Principal Place of Business Mailing Address
6971 NW. 51 ST. o P.0. BOX 522862
P.O.BOX 522862 P.O.BOX 522862
MIAMI FL 33166 MIAMI FL 33152
us us
6971 V.w. S st
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State C’igy & State 4. FEI Number 59“1612379 Applied For
Miami. FiAa. Not Applicable
N . B f .
Zip Couniry ép's Country 5. Certificate of Status Desired O $8.75 Additional
) ,6@ U.s.H. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e = - . _Name e L oLk
MEDEROS, GEORGE ,
Sireet Address (P.O. Box Number is Not Acceptable)
5157 NW. 105 CT (
MIAMI FL 33178

City F L Zip Code

hig, staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

G £obE A/EDERDS TrEs. Al y,b/as

ped or printed name of registerad agent and title if applicabls. v {NOTE: Registerad Agent signatura requitad when reinstating) ¥ ATE

8. The above named entity s|

SIGNATURE

9. This t.:.orp% is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaigh Financing $5.00 May Be
 Tax fll|qg ' uirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
*(See criteria on back) O Make Check Payable to Department of State

11, - OFFICERS AND DiRECTORS iz ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TITE P O pelete TITLE [ change [ Acdition

NAME MEDEROS, GECRGE NAME

streer aDDRESS | 59157 N.W. 105 CT. STREET ADDRESS

CITY-ST-71P MIAMI FL CITY-ST-2P

THLE S [ pelete TITLE 3 T C4thange [ Addition
oSE

wie | MEDERCS, JOSE wi | MectereS, Jese

staeer aoovess | 9025 BRICKELL AVE #201 STREET AOfESS | 7 ©9© 1 AT A0S

CITY-ST-P MIAM! FL CITY-5T-2IP AMiGing, L, ~L BBIT7§

TILE v Delete TLE [ Change [ Addition

e MEDEROS, OSCAR_ — s A B .

STREET ADDRESS | 7484 S.W. 156 ST. STREET ADDRESS

CITY-ST-2P MIAMI FL 33157 CITY-8T-2IP

TILE [ petete TITLE [ Change  [J Addifion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-TIP CITY-ST-2P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | heraby 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 corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an 5, with gl other like empowered.
. %A/ S05-S Y3928

SIGNATURE:
Dy Daytime Phone #
V4

CR2E034 (10/00)



