FILED '
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (unn) Apr 04, 2003 8:00 am

DOCUMENT # 483574 ecretary of State .

1. Entity Name 04-04-2003 90111 017 ***150.00
PIERSON DISTRIBUTORS, INC.

Principal Place of Busmess
137156 NW. 22 AVE 3

INII IIIIHII -

2. Prmcmaleace of Business 3 Ma|I|ng Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1616202 Not Applicable
i Zi Count
ap . Country P uiry 5. Certificate of Status Desired_....[] .. $B 75_Additional - s
N R . P B L ek - “Fee’ Requlred
6. Name and Address of Current Haglstared Agent 7. Name and Address of New Registered Agent
Narme
WEINTRAUB, ALBERT L
EIN UB, ALB Street Address (P.O. Box Numkber is Not Acceptable)
2250 S.W. 3RD AVE.
5TH FLOOR
MIAMI FL 33129 City FL | 2z Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. T am familiar with, and accept -
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of {agistered agent and title if applicabia (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' ) )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:lir?bu!ion. ’ O f(iiISROhgzgsB °
Make’ Check, Payabie to Florida Department of State
10. g OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD ‘ 3 Dolste e O change (] Addltion | &
NAME PIERSON, RONALD - NAME e
steer aooress | 1145 BELLE MEADE ISLAND STREET ADDRESS 3
oryyst-ze - | MIAMI, FL 00000 - - CIry-ST-2P g
- g ; . od
Tl VPT s . 3 Delete TIMLE [JChange  [J Addition 5
NAME * L FIERSON, DEBORAH : NAME
seeet aooress 1 745 BELLE MEADE DR STREET ADORESS
ciiv-s1-20 T MIAMEFL™ S e S ik T T e .
TITLE S 3 Delete TITLE [ Change [ Addition
NAME BUSSEY, HENRY D JR. HAME
stReeT A0DRESS | 541 SHARAR AVE STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 . CITY-ST-2IP
L 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-Si-21P
TITLE [ pefete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not gualify 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 eftect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execwstathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm \ @
SIGNATUR ‘@L DA TTIRD AN - H4-02 3056819 !2‘/
SIGNATURE AND TYPED OR PRINTED NAME-QF Siaf mG OFFICER OR DIRECTOR Date Daytime Phone ¥



