Lo » _ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am

19/¥8ED

it ecretary of State ¥
GEMAIRE DISTRIBUTORS INC. 04-10-2002 90723 001 ***300.00 =
Principal Place of Business Mailing Address
BARRY $§ LOGAN %WATSCO, INC 2151 WEST HILLSBORO BOULEVARD. SUITE 400
2665 § BAYSHORE DR STE-901 DEERFIELD BEACH FL 33442
COCONUT GROVE FL 33133 '
2._Principal Place of Business 3. Mailing Address &AL VRATSUL, =7 =~ ‘
ST W tibbon BWvd | WA S Paychoe. Drive
Suite, Apt. #, elc. Sqné .ipt. #, etc. | DO NOT WRITE IN THIS SPACE
AClty & Stale City & State 4, FEI Number Applied For
be&(ﬂﬂw Gy ﬁé‘/? ¥ ~C OpLonudt Orove FL 59-1237755 Nol Applicable
- 7 —
Z%B}_}L_/ Count i Country 5. Certificate of Status Desired () 38'75 A_ddltlonal
33 ) 3 3 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPOBATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabile)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 \
City FL Zip Cede
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.
SIGNATURE
Signature, typed of printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE {S $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be .
= ’ Trust Fund Centribution. O Added to Fees :
(See criteria on back) a Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Detete ML O3 Change [ Acdition | &
NAME NAHMAD, ALBERT KANE e
sTREeT aDoRESs | 2885 S BAYSHORE DR STREET ADDRESS Se e, %W&( S
CITY-57-2IP COCONUT GROVE FL ) CITY-ST-21P E:\IJ
TLE P Nueme TILE ’ [JChange [ Addition | & |
e PERKINS, KENNETH A. e l [ Q’L’ N ;
STREET ADDRESS | 2951 W. HILLSBORO BLVD #400 STREET ADDRESS . ‘
CiTY-S1-2IP DEERF'ELD BEACH FL CITY-5T-2IP
TITLE D . ' ) Ty e ) TITLE [ Chenge [ Addition
NAME LOGAN, BARRY ~— 1 ) o NAME
STREET ADDRESS | 324 CADIMA AVE : — STREET ADDRESS
CITY-8T-2IP COHAL GABLES FL - CiTY-ST-2IF
TILE AT [ Delete TITLE [ change [ Addition
WAME PALMESE, DANIEL NAME
STREET ADDRESS 2665 s BAYSHORE DH STE-904 STREET ADDRESS
orv-st-2¢ | COCONUT GROVE FL 33133 Grv-s1-2P
TITLE i L O Deleie TITLE [J Change [ Addition
NAME M- - =T iy L NAME
STREETADDRESS | =~ ==« omenio L - . - STREET ADDRESS
Criy-§T-2iP | CITY-ST-2IP
TITLE [ Delete | TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP GITY-S1-7P
13. | hereby certify that the information supplied with this filing does not quality for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 tha receiver or frustee empowgred 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on e ; ith an address, gther like empowered.
IR/ ).
= N Aol D /. /
SIGNATURE: Adeascn @ AP L it 03/07/0%
H NAME OF SIGNING CFFICER OR DIRECTOR / /fJale Daytima Phone #




