2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000084 165 Mar 04, 2000 8:00 am

1. Entity Name

JAACX DISTRIBUTORS CORPORATION Secretary of State

03-04-2000 90050 043 ***150.00

Principal Place of Business Mailing Address
7976 NW 14TH ST 7976 NW 14TH ST
MIAMI FL 33126 MIAMI FL 33126-1614
us 1 o
Soyenw & e S ING O e
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Clty 8 St 4, FEI Number Applied For
I;IMI ﬁ y Aon <2 650702738 Not Applicable
_Zip i ountry Zip, i untry. . ‘ ) 8.75 itional
a 3/ Py ; JM A- D) - M, Jd“" ~|- 5, Certiticate of Status Desired | ?ee Heqtﬁfeﬂtlona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOE ATICK Street Address {P.0. Box Num?r‘iiN%’c;égtable)
FOIE-NW-34TH-5T waFgS VLS
SuifE
MIAMHF-33426
Cit Cod
Y M erior] ¢ FL 799

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed name of registered ageni and title if applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
9. ¥msf$orporatlt.)nr|: e!tsg|blde t(IJ s?tlf,iyc;ts Intangible u FI:;|E NO‘JzV!!! I'::EE l“.‘:“$150.2500 00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and &lacts 10 0o s0. fter MAY 1, 2000 Fee will be $550. Trust Fund Gontribution. O  Added o Fees
(See criteria on back) O Mzake Check Payable o Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TME - &l Change [ Addition
NAME ATICK, JOE NAME
STREET ADDRESS | FORFE-NW—HTH-OT STREET ADDRESS | elel 755 /l W ( “ ’q\/ 3
omv-sT-Zr | KATANERE stk | ageopote Fl BB rad
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-stT-2P | . . . - . o el OTE-ST-ZP. | ol - e— . ) _
TITLE [ oelete WILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
THLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cmy-S1-2P CITY-ST-2IP

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
TeE shall have the same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infermation supplied with this fil
indicated on this report or supplemental report is jpwerand.a
of the corporation of the receiver or trustee erpetwergd o execule this g
changed, or on an attachment with an adgedss, all other like eptwerga

SIGNATURE: 0o 9300 (265) 40 b6-97 80

Rate Daytime Phone




