2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

MECCA 3 DISTRIBUTING, INC.

355428

Secretary of State

02-21-2003 90197 003 ***150.00

Principal Place of Business
#4196 SOUTH UNWERSITY DRIVE
DAVIE FL 33328

Mailing Address
4196 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328

MERREUMTA AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Sufte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 59—13869% Not Applicable
Zi Countr Zi Countr iti .
P 4 L 4 5. Certificate of Status Desired O $8.75 Additional
. o - o [T Y SR . - - _Fee Required I
B. Narne and Address of Currem Registered Agent 7. Name and Address of New Reglstemd Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

CALDARONE, VINCENT JR
4196 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328

City FL Zip Code

8. The above named entity submits this statement for the purpose. of changlng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed narme of registered agent and title if applicable {NOTE: Ragistered Agent signalure required when reinstating) DATE

£ FILE NOW!IT! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May e
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 .

TITLE P O Delete TR ' [ Change [ Addition | &

NAME CALDARONE, VINCENT JR NAME =5

streer anomess (4198 S. UNIVERSITY DR. STREET ADDRESS |, | . 3
|

omv-st-zp |DAVIE FL CITY-5T-2IF., - g
| TITLE ST [ Delete TITLE [ change [ Addition g
\ NAME CALDARONE, JANEA HAME

STREET ADDRESS (4196 SOUTH UNIVERSITY DRIVE STREET ADDRESS :

ory-st-2r |DAVIE FL 33328 . CITY-ST-ZIP o

TMLE N o Cos T Hoses e ) T O Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE [ Delete TITLE [OJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-§T-27IP

TLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS “ STREET ADDRESS

CITY-ST-2I° A P CITY-ST-2P

2. | hereby certify that the inforfnatiof\supplied witH this filingfoes not qualily for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that ihe information
indicated on this report or sypplemgntal report i true a0 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 reciver ok\rustee emp d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmept with h all other like empowered.
SIGNATURE: REQUIRED l 6'('0‘3“7 Q54-4nsS~ 14 00

SIGNATURE ANBYPED OR Palﬂ‘@ NAME OF SIGNING OFFICER OR DIRECTOR °\




