2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 468076 Apr 30,2001 8:00 am
1+ Eniy Narme ecretary of State
LITERATURE DISTRIBUTION CORPORATION 302001 90111 013 150,00
Principal Place of Business Mailing Address
4702 NW 165TH ST. 4702 NW 165TH ST,
MIAMI FL 33014 MIAMI FL 33014
S s ITIRERTEM AN IR ER AR
Suite, Apt. #, atc. Suite, Apt. #, atg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number 59-1643699 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O] $8'75 Addiiional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTYﬂgﬂgwM?G%{(rH ST, Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL
MIAMI FL 33014 :
City F L 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
Sigrature, typed o printed name of registersd agent and tite if applicable (NQTE: Registered Agent signature requirad when reinstating) DATE
. L L ) m

8. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE |S- $150.00 10. Election Campzign Financing $5.00 way 8o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 NI y

N Trust Fund Contribution. il Added to Fees

(See criteria on back) O Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD LT Delete TITLE [7] Change [ Addition S_
NAME DIXON, RON NAME =
STREET ADDRESS 4702 NW 165TH ST STREET ADDRESS g
CITY-ST-21P MIAMI FL GITY-S81-2P @
T SD xDegete TE Clchangs O Asdiion | &
e MYERS, SHARON ASST AN
STREET ADDRESS 4702 Nw 165TH ST STREET ADDRESS
CIAY-ST-ZIP MIAM' FL CITY-51-2IP
TITLE P T Detete TITLE [ Change [ Addition
NAME MYERS, MARK L HAME
STREETADDRESS | 4702 NW 165TH ST, STREET ADDRESS
CITY-87-2IP MIAMI F'. CiTY-3T-21P
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-87-2IP CITY-ST-2iP
TITLE 3 Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information

indicated on this report or sy ental report is true angd accwratggnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the & e s 1@ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacfiment with An addre

; e
Mo L Myee (es)

SIGNATURE: ITRK L YeRs ’4‘/25%9/ 3e5) LAY 1555

ﬁd\ruﬁs AND TYPED 2R PRINTED NAME OFS#GMNGOFFICER CR DIRECTOR

Ddy/mE Phore #




