2002 UNIFORM BUSINESS REPORT (UBR) Feb ()SF%%(];ZZDS-OO am g

1. Entity Name P980001 01 437 Secretal y Of State
SMITHFIELD DISTRIBUTORS, INC. 02-05-2002 90133 020 ***150.00
Principal Place of Business Mailing Address
15 E SUNRISE AVENUE 15 E SUNRISE AVENUE
GORAL GABLES FL 33133 CORAL GABLES FL 33133
2. Principal Place of Business 3. Mailing Address II ' v
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
22 3626857 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JUDGE' JAMES O Street Address (P.O. Box Number is Not Acceptable)
15 E SUNRISE AVENUE
CORAL GABLES FL 33133
City FL Zip Code
8. The above ngmeegnti i i ent forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT Q ' el 2 ///?/GZ-
X g & spfEnd title if applicable. (NOTE: Registered Agent signature required when reinstating) [4 ‘DAME
‘ I T i
iqi i "
9. This corporation is eligibie to satisfy i's Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fses
(See criteria on back) a Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change (] Aduition §_
NAME MAKEPEACE, DENNIS MAME =)
street aooress | GO MIAMI FREE ZONE STREET ADDRESS §
orv-st-ze | MIAMI FL 33172 CITY-ST-21P o
o
TITLE D O Delete TITLE [dchange [ Addition | &
e JUDGE, URSULA M N
STAEET ATDRESS | 16 E SUNRISE AVENUE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33133 CITY-S7-2P
TITLE Oooelse  f me Ochange [ Agdition_ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2Ip CITY-ST-2IP
TITLE [ Deiete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TME [J Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OImy-51-21f CiTY-ST-2IP
13. | hereby certify that the [pformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reportfdr supplemental report is true and acqurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to exepule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attadfjment with an address, with al| cther Ike empowgred.
—
— —-— ——
SIGNATURE: 2 |-1S -0 =55 98-§80%
J SIGNATURE Al Date Daytime Phons #




