2002 UNIFORM BUSINESS REPORT (UBR}) FILED

[-JRV e J AV}

[ ]
DOCUMENT# _ PO0000056013 MSar Z(i, 2002f%.t0(t) am
1. Entity Name ecre al ’f O a e B
H.C. ACCREDITED DISTRIBUTING, INC. 03-26-2002 90032 048 ***150.00
Principal Place of Business Mailing Address
544 NW. 15TH STREET 544 NW. 15TH STREET
HOMESTEAD FL 33000 HOMESTEAD FL 33030
Lo Bay qgp 15293
Suite, Apl. #, etc. Suite, Apt. #, etc. ¥ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE]l Number Applied For
L > E 65-1049948 T
OME STE AP L. ol Applicable
Zp Country E',p Country 5. Certificate of Status Desired O $8.75 Additional
33 g 2 p us g Fee Required
6. Name and Address of Current Registered Agent ¥ 7. Name and Address of New Registered Agent
Name
CHIN!_ HAREY_V_W(EENJ s et e - .. —.| Street Address(P.0. Box.Number.is Not Acceptatdle) . _ . . _. .
544 NW. 15TH STREET
HOMESTEAD FL 33030
City FL Zip Code
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 Horida.
SIGNATURE N
Signalure, typed or printed name of registered agent andd title if applicable. (NOTE: Registered Agant signatura requirad whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so.  + After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fess
{See criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTQORS 2. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE . Ol Ghange [ Acdiion | &
NAME CHIN, HARRY V NAME . &
staee? aooress:| 544 NW 15TH STREET STREET ADDRESS 3
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP o
TITLE [ Delete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP ' CITY-ST-2IP
THLE O pelete TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TILE ~ » |- s P 1 1 S | B 11 e S et i mrmenener ) CTENGE (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP
TLE O pelete TITLE [changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-2IP
TITLE O Defete TILE [ change [ Addition
NAME ' . NAME
STREET ADDRESS T _— - STREET ADDRESS
CITY-5T-2P _ ot - | st
13. | hereby cériify that the information supplied with this filing dges not quafy eyemption stated in Section, 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agburate Drewghall have the same Yegal effect as if made under oath; that | am an officer or director
apter 607, Florigia Statutes; and that my name appears in Block 11 or Block 12 if
KRS NN 5 /15/2)92 305-304-Lg25
PfiN_‘?b_ NAME (lF SIGRING-GRRICER DR DIRECTOR o ’ Datf Daylime Phone #




