2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100617 Feb 08, 2000 8:00 am
b e Secretary of State
U.S.A DISTRIBUTORS, INC.
02-08-2000 90034 018 ***150.00
Principal Place of Business Mailing Address
8232 NW. SOUTH RIVER DR. 8232 N.W. SOUTH RIVER DR.
MEDLEY FL 33166 MEDLEY FL 33166-7452
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
650884156 N
Zip ' Couniry Zp Country 5. Certificate of Status Desired a ?g.g?q\ﬁsed;ﬁonal
6. Name and Address of Current Registered Agent———-c<~ - -——n|—7 = =57~ 77 Name and Addiess of New Registered Agent
Name
NICOLAS’ MARIA C Street Address (P.0O. Box Number is Not Acceptabie)
$232 N.W. SOUTH RIVER DR.
MEDLEY FL 33166
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signaturs, typad or printed name of registerad agent and titls  applicable. {NQTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election C et Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjgt lszndaénoaatlr%nuﬁ::n(nng 0 fcﬁ!-zquN;Z:sBe
(See criteria on pack) & Make Check Payable to Department of State

sTreeTADDRESS | 8232 NW. SOUTH RIVER DR. STREET ADDAESS 7 P w S0 2,vEn DAEMVE-

on-s12-_| MEDLEY FL 33166 _ maw |2y EL P0G _
e NIRRT O Deete TIE ’ { Clonange 20
NAME P LA TR Y REZ 253 NAME

STREET ADDRESS |, -~ f TS A A DY -

11. OFFICERS AND DIRECTORS 2., , ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
MLE PD O pelate TmEV/;y DY T e delae LA S Ochange &7
e NICOLAS, MARIA C v op2le W E M pICo
ol . STHEET ADDAESS
- Lo ¢ - . ~ -1 S S -5T-
CITY-§7-21P e Eaf L0 TS BILD, einy-ST-21P o _
0 (1 (T3PS ORI Lo e — ~-oelete -~~~ Te— === -7~ ~ 7 e - o [J Change ~ 77
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21
me O Delets TITLE Ochange [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY- ST- 7P
Tme [ Delete TMLE [lChnge [
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-5T-2IP
LE [ Delste TME o [
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee eTnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 ¥

changed, or on an attachment with an address, wi ¢ empowsred.
/ /9 ¢ /sma (o )JO 135"
/

SIGNATURE SIGNING OFFICER OR DIRECTOR * Dat Daytime Phona #




