FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000032603 ecretary of State

1. Entity Name 04-28-2003 91339 005 ***150.00
SAMMY DISTRIBUTOR INC.

Principal Place of Business Mailing Address
13501 SW 17 CT 13501 SW17 CT
MIRAMAR FL 33027 MIRAMAR FL 33027
2. Principal Place of Business 3. Mailing Address ”Il“l” ||| Il”l ||||' Ilm "“' "m "|" |”|I ”"I I"” IIIII ”" ml
2851 SW 130 Jinmact | 8851 SW (30 Terrace
Suite. Apl. #. etc. Suite, ApL # etc. JCHECK HERE IF MAKING CHANGES

N B C+ty&State‘v"-‘“’ e N £y AU Clty&Stale . 4. FE! mber Applied For
J/Z'MM ’ erm Flarlh T _3033 ?O—T " |7 "|Not Applicabler] - -

La 3 0 2‘7 3‘();.ntory !2 7 Z% ? a ’z 7 COUNW_AM 5. Certificate of Status Desired {1 l§eat; gesq L':?;’i“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent

Name
MACEO, ELEANOR V ELEANOR V. Matep

' Street Address (P O. Box Number is Not Acceptable)
13501 SW 17 CT 28 51 Sw [36 7emact

MIRAMAR FL 33027

City Ml‘r.amaf FL leCode.27

8. The above named enrtity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisierad agent and title if applicakila. {MNOTE: Registered Agent signature required when reinslating) DATE
FILE NOwW!! FEE IS $150.00 -
- 9. Flection G F i
» " AftegMay 1, 2003 Fee will be $550.00 et Cmtion -y 30 v e
Mﬁke Check Payable to Florida Department of State '
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change £ Addition
NAME MACEQ, WILBER NAME .
sTReeT ADDRESS | 13501 SW 17 CT STREET ADDRESS
orv-st-zr | MIRAMAR FL 33027 CITY-ST-2IP
TTLE D [ oelete e [ change [ Addition
NAME MACEQ, ELEANOR NAME
STREET ADDRESS | 13501 SW 17 CT STREET ADDRESS
omv-sT-2P | MIRAMAR-FL+ 33027 v ™ . e S torem SO 8T-2P o |t i e LT T e s L —
TILE O blete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS .
CIFY-ST-2IP CITY-ST-ZIP
TITLE O petete TILE [J Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
< TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
TITLE [ pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21P CITY-ST-71P

12. ) hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer cr irector
of the corparation or the receiver or rustée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Blaock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: bl embmeeedly  ELEANIR V. MALSD

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

T PONFL Y

AV

i’

CR2E034 (10/02)

.



