2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 159827 Mar 22, 2000 8:00 am

1. Entity Name Secretal‘y Of State

GENERAL MERCHANDISE DISTRIBUTORS, iNC. 03222000 S0022 024 ***150.00
Principal Place of Business Mailing Address
12h7 NW 33RD STREET 7262 NW 33RD STREET
T FL a2z MIAMI FL 331221204 L 3 I/ ]
e T ORI SN EOU R A ORI

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-%32684 Not Applicatle

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. . ) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
LEVINE, ALLAN N Street Address (P.O. Box Number is Not Acceptabie)
7808 SW 103 PLACE
MIAMI FL 33132
City FL Zip Code

8. The above named entity submils this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typad or printed name of registered agent and Lle ! applicable, (NQTE. Registered Agent signature required when ramnstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE fS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 - O :
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P " O elete TIME [J Change [ Addition
NawE LEVINE, ALLAN N NAME
STREET ADDRESS | 7808 NW 33RD STREET STREET ADDRESS
GITY-5T-2IP M|AM| FL 33173 GITY-S§T-2IP
TITLE VP 3 Delete TITLE {7 change [ Addition
NAME LEVINE, BRADLEY J NANE
STREET ADDRESS | 8787 SOUTHSIDE BLVD. STREET ADDRESS
Gn-ST-2P ) JACKSONVILLE FL 32256 ciy-ST-2p
TITLE DT [ Delete TITLE - - [] Change [T Addition
NAME LEVINE, MITCHELL R NAME
STREET ADDRESS | 8787 SOQUTHSIDE BLVD. STREET ADDRESS
CITY-81-2iP JACKSUNV“.LE FL 32256 ‘ CITY-ST-zP
THLE " O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-21P
TNLE O pelete TILE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-21P CITY-ST-ZIP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADURESS ' STREET ADDRESS
CITY-ST-2IP GiTY-S1-2tP

13. | hereny certify that the information supplied with this filing does not gualify for the exemntion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fhe receiver or trustee empowered 10 execy, TeporT R required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an athaghment with an a er lige empowered.
At S T ” . . -
RPN IRy EN"%_ . - %m -J’Mﬁ[f'?(g

SIGNATURE: : iy
SIGNATURE AND TYPED OR PRINTED NAME OF snler‘i OFFICER OR DIRECTOR 7 Joae Dayume Fhone #

CR2E034 (9/99)



