2000 UNIFORM BUSINESS REPORT (UBR) ‘
FILED

DOCUMENT # 637366 May 08, 2000 8:00 am
BIMEGA DISTRIBUTING CO., INC. Secretzlry of State

05-08-2000 90092 037 ***150.00

Principal Place of Business Mailing Address

10621 NE 53 STREET 10621 NW 53 STREET
SUNRISE FL 33351 SUNRISE FL 334148739
Us us

r

I

2. Principal Plage of Business 3. Mailing Address “II"I IN" ”l
ll‘i% 6 Formune Cirere 11420 ForyuuE Cirere

CSuile Ypt. #, etc. CSUTEMAR. #, etc. DO NOT WRITE IN THIS SPACE
T-25 1-a5
City & State City & State 4. FE| Mumber Applied For
WeruneTon , FL ELLNE TN, FL 561939311 Not Applcable
£ Country 2 90”’“ Y - .1 5. Cerlifigate of Status Desired O.. $8.75 Additionat
3 LHL\, 33|—HL\‘ uS T - Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ZATORSKY, WILLIAM A. Street Address (P.O. Bax Number is Not Acceptable)
6523 SW 10 COURT
N LAUDERDALE FL 33068
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
Signaturs, typect of printed name of registered agent and bitre if applicabla {NOTE: Rgpistered Agent signatura required wheq reinstating) DATE
9. This corporation is eligible to satisfy its Intar?glble FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do 50. & After MAY 1, 2000 Fee will be $550.00 T NI O
g re e a rust Fund Contribution. Added to Fees
{See criteria on back) b8 . Make Check Payable to Depariment of State
k- 13
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 R
TITLE P [3 Delete TILE Ochange [ Addition | &
NAME ZATORSKY, WILLIAM NAME g
STREET ADDRESS | 6523 SW 10TH COURT STREET ADDRESS Q
CITY-§T-2IP N LAUDERDALE FL CIry-ST-21P w
— o
TITLE v [ Delete TITLE [ change [ Addition | &
NAME ZATORSKY, ELEANOR M. NAME
STREET ADDRESS | 6523 SW 10TH CT. STREET ADDRESS P,
on-st-zr - - | N LAUDERDALE FL R RULE -
TITE ' O3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ Delete TILE ) [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2I°
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-ST-2IP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
13. 1 hereby certify thal the information supplied with this fiing does not gualify for the exernption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with al! otfgr like empowered.
J I . — ez 4
S RPN - »
SIGNATURE: Y| V\ad- 7 vED v 2700 51333194
SIGNATURE AND TYPED OR PRINERS NAME OFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #




