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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 355428 Jan 18, 2000 8:00 am

1. Entity Name
MECCA 3 DISTRIBUTING, INC. Sggﬁi@; gf*gg?oge

Principal Place of Business Mailing Address
4196 SOUTH UNIVERSITY DRIVE 4196 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328 DAVIE FL 33328-3006 DUV I TH

e I IR

}

Il

Suite, Apt. #, etc. - Suite, Apt. #, etc. i e L e DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | [Applied For
59-1386906 | ey
O $8.75 additiona

8. Coertificate of Status Desired

Zip Country Zip Country
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I
' | Name
CALDABO,NE' VINCENT JB ' | Street Adcdress (P.O. Box Number is Not Acceptable)
4196 SOUTH.UNIVERSITY DRIVE .
DAVIE FL 33328 : [
Lt 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.

SIGNATURE
Signature, typed or pnnted nama of registered agent and titla if applicable. (NOTE: Registerad Agant signature required when rsinstating} DATE
9._This corporatian is eligible to satisfy its Intangible __ FILE NOW!!! FEE IS $150.00 1 . L
- 1551 ! Majgiple o . TR - 4, 0. Ex Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Triglt I?Sr%a(rln;jri:'?;utig: neing O ﬁ%&q;‘:%;ge
{See criteria on back) O Make Check Payable to Department of State

1, ' " OFFICERS AND DIRECTORS I KPR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE P [ Delete TILE [ change [ Addition
NAME CALDARONE, VINCENT JR NAME
sTreeT apoeess | 4196 S. UNIVERSITY DR. STREET ADDRESS
cr-s-2p | DAVIE F CTy-ST-29

TITLE T 1 Delete TITLE 51 _ ﬁ\change [ Addition
mve . . | CALDARONE, JANCA NAME CALDARONE. Janéea,
STREET ADDRESS 4196 SOU']'H UNIVERSITY STREET ADDRESS | / LG © S Oniwve &%14\4 N

owsie | DAVEFL32 on-st-2e S0, S BB |
TILE O Delete TALE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-$T-2IP

TITLE [ Delete TLE [ Change [ Additicn
NAME ~ . NAME .

“USREETADDRESS | T STREET ADDRESS T T T o

CITY-81-2iP CITY-ST-21P
TITLE T Detete TITLE ) [JcChange [ Addition
NAME NAME

STREET ADDRESS , STREET ADDAESS

¢ UITY-5T-2P . L “ » . CITY-8T-2IP
TILE O relete " me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e P A CITY-ST-2IP o

l

13. | hereby certify that the inforrflation supplief) with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental rebort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiverfor trusteglempowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmgnt wilh an addgfess, with her like empowered.

SIGNATURE: JURE REQUIRED

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




