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2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 192212 Apr 07,2001 8:00 am
1 ity Nam ecretary of State

FLORIDA MANUFACTURING AND DISTRIBUTING CO., INC. 72001 0Cs0 O ~=150.00
Principal Place of Business Mailing Address
401 N W 37TH AVE 4401 N W 37TH AVE
MIAMI FL 33142 MIAMI FL 33142 LUyseave
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.0729 196 Applied For
Not Applicable
Zi Count Zi Countr iti
P ry P untry 5. Certificate of Status Desired (| $8'75 Addmonal
s o O S - - o1 W
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FERBER, SANDRA
Street Address (P.O. Box Number is Not Acceptable
4401 N W 37 AVENUE ‘ praole) .
MIAMI FL 33142 = ) . .
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 S‘tate of Florida.
e ‘!.';. R Ao . ‘,_r o
SIGNATURE ams oo o —
Signalure, typed o Lintsu Misme wt registersd agant ‘and titlg if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. Thi ion is eligi isfy i i E INF 150, : ian Ei ;
" Tax ing roquirement and stects 1o o s0. Atter MAY 1, 2001 Foo will b $350.00 10- Cloction CaTpalgn Fnancing $5.00 vay Be
.g ; q : ' - Trust Fund Contribution, (] Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. - QFFICERS AND DIRECTCRS R N2, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiTLE D O Detete - TILE [ Change [ Addition
NAME FERBER, STANLEY NAME
sTReer ADRESS | 4401 NW. 37 AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP E
TME D O belets TTE (O Change [ Addtion
NAME FERBER, LAURA NAME : :
STREET ADDRESS | 44071 N.W. 37 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P i o
T TOT/PD T T T T T " Opee | e T T " [ Ghange [ Addition
NAME FERBER, SANDRA NAME
STREET ADDRESS | 4401 N.W. 37 AVE STREET ADDRESS
CITY-§t-2IP MIAMI FL CITY-ST-2P ] )
TME STD [ D2ete e - O Change [ Addiion
NAME FERBER, STEPHEN NAME
STREET ADCAESS | 4401 NW 37 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$T-2IP
TTLE VD O Delete TITLE [J Change [ Addition
NAME SOLOMON, PERRY NAME
STREET ADDRESS | 4401 BW 37 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TILE VD 1 Delete TMLE O change [ Addition
NAME BLACK, GREG NAME
STREET ADDRESS | 4401 N W 37TH AVE STREET ADDRESS
cr-si-p 1 MIAMI FL cIrY -§T-2IP
13. | hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indic:ated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execulg 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 attachment with agf address, with all other, [i#fermpowered.
yy
SIGNATURE: il ?%/ 4/ 305/477-5F1F
SIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ¥ Date Daytime Phone #

o~ / .
Yy A [ » I

076223

CR2E034 (10/00)



