2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 501518 FILED
1. Entity Name , A l' 14, 2000 8:00 am
ONE SOUTH DISTRIBUTORS, INC. ecretary of State
R ‘ 04-14-2000 90071 029 ***150.00
Principal Place qf Business Mailing Address
4782 SW 72 AVE. 16255 SW 89 CT
MIAMI F{ 33155-4518 MIAMI FL 33157-3545
i ik INARAAE TR IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1669685 Not Applicable
Zip Country Zip Country 5, Certificate of Status Daesired O $8'75 Additional
Fee Required
_ . ——ti. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

Street Address (PO, Box Number is Not Acceptable)

MOYER, DAVID T)
16255 S.W. 89 CT.
MIAMI FL 33157

City Zip Code
\ FL
8. The above named/entity submi i purpose of changing its rgistered office or registered agent, or both, in the State of Florida.
e T ™M 47]
SIGNATURE M \VAX) L 712000
natke, typed of pringfd name of registered, nt and (yll applicable (Nowmered Agent sigature required when reinstating) ‘ DAYE [ |
. N L . m
8. This corporation |s\oh9r6€to satisfy its Intaglgible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 it O
ho ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
= 3 OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE ST O Delete TITLE [ Change (] Addition
NAME MOYER, DAVID T. NAME
STREET ADDRESS | 65712 W Y PHAGE 162X :S &\D Bq STREET ADDRESS
CITY-5T-2PP M 1ty m CITY-ST-2IP
TLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE - -7 Delate TITLE -~ [Ochange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TALE O delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF /\ CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13, | hereby certify that the if%qrmation guppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or Seplenfental egort if irue and acpurate 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 the receiv ' 'ecute tiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ith alt ojer | powered.

SIGNATURE: LA S e 4—!—; !2005 /\ SQS) 234 S\

] 3 L 4
SIGNATYRE AND TYPED/OR PRINTEH | NAﬁ‘E/F smnpﬁ OFFICER OR DIRECTOR Dats Daytirne Phana #

CR2E034 (9/99)



