2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 483574 FILED
1. Ently Name May 05, 2000 8:00 am
PIERSON DISTRIBUTORS, INC. Secretary of State
05-05-2000 90087 032 ***150.00
Principal Place of Business Mailing Address
13715 NW. 22 AVE. 13715 NW. 22 AVE.
OPA LOCKA FL 33054 OPA LOTKA FL 330544100
i T IR ER RN
Suite, Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1616202 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINTRAUB, ALBERT L Street Address (P.O. Box Number is Not Acceptable) ‘
2250 S.W. 3RD AVE.
5TH FLOOR
MIAMI FL 33129 City FL | pCose

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.

SIGNATURE
Sighature, lyped or printed namae of registered agent and Litle If applicable. [NOTE: Registerad Agent signatura reéquired whan reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) - .
10. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ Trj:t lgn %ag"’a"g“ nancing 0 $5.00 May Be
3 und Contribution. Added to Fees
(See criteria on back) N Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD (1 De'ate TIME [ Change [ Agdition
NAME PIERSON, RONALD NAME
STREET ADDRESS 1‘45 BELLE MEADE |SLAND STREET ADDRESS
cry-sT-2p _MlAm £L 00000 CITY-ST-2IP
TLE VPT [ Delets TMLE [ Change  [J Addition
NAME PIERSON, DEBORAH NAME
STREET ADDHESS 1145 BELLE MEADE DR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S8T-2IP
Tt S O petete TRE O change [ Addition
NAME BUSSEY, HENRY D JR. NAME
STREELA00FESS |, 541, SHARAR-AVE s — e —— : - smeerangress | S — .
CITY-ST-2IP OPA LOCKA FL 33054 CITY-S57-2IP .
TITLE J Delete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 118.07(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 oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered {e-eXEoyie-thi 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an men an afdress, ali oo o B@Cx‘)‘r&k\-
=0 Plexso Y\,//ZF‘I(D’OO 505'(08]‘9‘49‘]

SIGHATURE AND TYPED OR PRINTED WME Of STGNING OFFICER OR DIRECTOR Date Daytima Phona #

C:R2EN34 (9/99)



