2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PHYTO DISTRIBUTION, INC.

DOCUMENT # P98000009707

Principal Place of Business

2990 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33306

Mailing Addrass

2990 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33306-1402

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.
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Jan 22,2000 8:00 am

Secretary of State

01-22-2000 90067 031 ***150.00
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SUDRE, RAOUL A
2990 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308

City & State Y 3 City & State 4. FEI Number Applied For
\\ \ \ 65-0810828 Not Applicable
Zi 1 Zi c it
P \] Country P \ [ country 5. Certificate of Status Desire PrD $8.75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Fa

Street Address (P.O. Box Number is Not Acceptable}
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Zip Code

FL
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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, Typed ar printed name of registared agent end title If applicable.

{NOTE. Registered Agent signalure required whan rsinstating)

DATE
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9. This corporation Is eligible to satisfy its Intangible N —W&? . . - .

T Tax 1iJing;D reﬁﬁ-frememgand elects to do so. ° After MAY 1, 2000 Fee wmﬁﬁ'ﬂm‘% 1o 5:5 g:‘gsrzagoﬁr?&mncmg §3£Ro'\225;559

{See criteria on back) g Maks Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [T Gelete TITLE [ Change ] Acdition
NAME CANAS, JON NAME

sTReeT A0DRESS | 2990 N. FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33308 CITY-ST-2P

TITLE D O petete TITLE Ol Change  [J Addition
NAME SUDRE, RADUL A NAME

streeT anoress | 2990 N. FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33306 CITY-ST-2P

TITLE {J petete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET AIDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE O change [ Addition
NAME NAME _ o B

STREET ADDRESS - . T T || STREET ADDRESS ) "

CITY-ST-ZiP CITY-ST-2IP

THTLE [ peleta TITLE [ cChange [ Addition
NAME HAME

STAEET AUDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-79

TITLE . [ pelete TTLE [ Change [ Addition
NAME L - a0 NAME

STREET ADORESS | 7T STREET ADDRESS Lo
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changed, or on an attagh
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13. | hereby certify that the information supplied with this filing
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does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
curate and that my signature shall have the sarfs, legal effect as if made under oath; that | am an officer or director

orida Statutes; and that my name appears in Block 11 or Block 12 if
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