2001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # 455986

1. Entity Name

FILED

May 17, 2001 8:00 am

Secretary of State

ARCO DISTRIBUTORS, INC.

I//.

Principal Place of Business
2275 SW 66TH STREET/PCB 290838

DAVIE FL 33329

Mailing Address

DAVIE FL 33329

2275 SW 66TH STREET/PCB 290838

2. Principal Pl

ace of Business 3. Mailing Address

A

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

00 NOT WRITE IN THIS SPACE

05-17-2001 90175 001 ***300.00

A

City & State City & State 4. FEI Number Applied Far
59-1551285 Nat Applicabie
Zi Zi C iti
® Country ° ountry 8. Certificate of Status Desired O $8.75 Additional
e o Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e e
Name

WILEN, BARRY ALAN

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

4601 SHERIDAN $T., STE 208

EMERALD HILLS EXECUTIVE PLAZA ONE

HOLLYWOOD FL 33021 o FL | 70 Coie
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 printad name of regislered agent and tille If gpplicable. (NOTE: Registered Agent signature required when rainstating) DATE
9, This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Crange [ Adition
NAME MEYERS, DENNIS NAVE
STREET ADDRESS 5752 Sw BSTH TERR STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CITY-ST-2IP
TITLE 1) [ Oelete TITLE I change [ Additien
NAME MEYERS, MICHAEL NAME
STREET ADDRESS | 15100 WATERFORD DR, STREET ADDRESS
GITY-87-2IP DAWE FL i - CITY-ST-21P
ML el I 1 A [ Detete ~— = TME - - — - === - -[Jcnange =[=TAdditlon™
NAME BERNSTEIN, MICHAEL B. NAME
STREEY ADDRESS | 740 NW 201 AVE. STREET ACDRESS
CITY-5T-2IP PEMBHOKE PENES FL GITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-§T-71P
TME [ Detete TILE [l change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 21
TILE [ Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated

of the corporation ar Ihe receiver or irgsteg &
changed, or on an Aifachme

SIGNAT

on this repon or supplemental

ith aff adiire

URE: o

L’f\ \0\\0\

ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all othe7ke empowered.

Michael Mwm 5154\415 255D

1 SIGNATURE f?\fpeqon [

JTED NAM? OF SIGNING OFFICER OR DIRECTOR

Baie

ayllme Phone #

]

CR2E034 (10/00)



