2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
, .

FILED %
DOCUMENT # 476132 ecretary of State ,'

1. Entity Name
ELECTRONIC WHOLESALE DISTRIBUTORS, INC. 04-01-2002 90056 001 ***150.00
Principal Place of Business Mailing Address
6971 NW. 51 ST. 6971 NW. 51 ST.
~RARORSSTIET MIAM! FL 33166
MIAMI FL 33166 us
2. Principal Place of Business 3. Mailing Address
709] N-W . s s,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _— 4. FE| Number Applied For
m | O mi T' (— 59—1612379 Nat Applicable
2 Count Zi Count| iti
® oumity g 3 é 6 \/U Sry A 5. Certificate of Status Desired O gese.lziesq L.:S:c;tlonal
=6 —~Name'and Addresa of Current:Regietered-Agent————a—. —— F=Mams:and Add ‘of-New:Registered’ Agent ————=—c—r= |—2x
Name
MEDEROS’ GEORGE Sireet Address (P.O. Box Number is Not Acceptable)
B
5157 NW. 105 CT
MIAMI FL 33178
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturg, typed ar printed nams of registerad agent and title if applicabla. {NOTE. Registered Agent signature required when reinslating) DATE
9. Thia corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 . N .
) - 0. Election Campaign Financin
Tax filing requirement and efects to do 5. After May 1, 2002 Fee will be $550.00 T o f(%gﬂo“g?;fe
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE p [ Delete TITLE O Change [ Addilion | 5
NAME MEDEROS, GEORGE NAME 23
staesT apoRess | 5157 N.W. 105 CT. STREET ADDRESS §
CITY-ST-7IP MIAMI FL / CITY-ST-2IP P -
o o
TTLE S Qﬁme TITLE W [ Addition | & -
NAME MEDEROS, JOSE NAME
STREETADDRESS | 7001 NW 113 COURT STREET ADDRESS DCCEAS’E, D
CITY-ST-ZIP MIAMI FL 33178 CITY-ST-2IP
me | T o ~ 1 Delete THE Treagsovery T T Change (g on —
ke - : : e Oscor mederos
STREET ADDRESS o o o SREETAO0RESS | QOO Su/ 62 Crt .
eIty -ST-2P TTTTTT oS £ITY-ST-2IP miami, FLA. I3 S A
e o T LT T T Ooese e i = Olchange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME (1 Detete TINE O cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-7IP
Tme [ petete TME (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualily 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empoweLeeHTTEXEoyle this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: __ e Y LA o131 8/41f02  (Gos)un-ap
SIGNATURE AND TYPED OH o s ] E.DMR O / Dae J Daytima Phore # "




