2003 FOR PROFIT CORPORATION

FILED
Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 159827

1. Entity Name .

GENERAL MERCHANDISE DISTRIBUTORS, INC.

Secretary of State

02-03-2003 90056 049 ***150.00

AY 8989020

Frincipal Place of Business Mailing Address
7262 NW 33RD STREEY 7262 NW 33RO STREET 300 155 02
MiIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address ”Ilm Mm |m| ml”l“l "l” 'll‘ N“MH |||‘| M” I“" "m |||’

Suite, Apt. #, etc. Suite, Apt. #, stc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

_ 590632684 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ geae-gfq lﬁﬂi:letgﬁonal
6. Name and Address of CUrrent Ftegistered Agent 7. Name and Address of Naw Registered Agent
e ——— . Nams — — = == = ==

LEVlNE‘ BRADLEY J Street Address (P.O. Box Number is Not Acceptable)

3820 NAX PLACE #1068

BOYNTON BEACH FL 33436

City FL Zip Code

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. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agant and tite if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added fo Fees

CR2E034 (10/02)

10. QFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P ~ [ Delete TITLE E’Ehange [ Addition
NAME LEVINE, BRADLEY J HAME LEJM@ Brad/{? J

STREET ADDRESS | 3820 NAX PLACE #106 STREET ADDRESS | 1/, g <3~ J;J &1 sineeqd”

orv-s-20 | BOYNTON BEACH FL 33436 oV | mjagman, Fo  3302F

TITLE [ Delete TITLE ) i [ Change [ Addition A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE . 1 Delete TILE [ Change [ Addition
NAME gl BT - .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7IP

TITLE [ belete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP ’ CiTY-S7-2IP

TITLE ) O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P . CITY-ST-ZIP

12. | hereby certify‘thafl the information supplied witp 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 report or supplemegtal repart i 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 the receiyer orffusiee emnfowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentjwith i addreds Jwith all other like empowered.

SIGNATURE: /A VAAT LI REQUIRED

SIGMNATURE . ANDTFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phoae #




