2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 639215 ) Jul 25,%1()16%%:00 am

1. Entity Name
DISTRIB-U-MART, INC. / Secretary of State

07-25-2000 90095 016 ***550.00

Principal Place of Business Mailing Address
1820 NE 163RD ST 1820 NE 183RD ST
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurber 50-1977464 Applied For
Not Applicable

2P Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ZEDECK‘ LEONARD E Street Address (P.O. Box Number is Not Acceptable)

1820 NE 163RD ST

NORTH MiAMI BEACH FL FL
City FL Zip Code

pose of changing its registered office or registered agent, or both, in the State of Florida,

8. Tho above named entity su 5 this st; er
SIGNATURE

Signature, type” pnnted name of registered agen Itle 1t applicable. {NOTE: Registered Agent signature required when rainatating) DATE
9. This corporation is eligible to satisfy its Intangibg . FILE NOW!I!l FEE IS $550.00 10. Election Campaign Finandi
o - 3 paign Financing $5.00 May Be
Tax fmng rgqmremenl and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Addad to Faes
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD O Delete TLE O change [ Addition
NAKE FRIEND, LARRY NAME
STREETADDRESS | 1820 NE 163RD ST STREET ADDRESS
CITY-ST-2IP N M|AMI BEACH FL GITY-ST-2IP
TILE D [ Deleta THTLE [ Change [ Addition
NAME ZEDECK, MURRAY NAME
STREET ADORESS | 1820 NE 163RD ST STREET ADDRESS
CImy-ST1-2IP N M|AM| BEACH FL CITY-ST-2IP
TNLE D 0 Delete TILE CIcrange ] Addition
nami -~ - |- ZEDECK; LEONARD E— ~ - c—zameeo - NME . [ . - - io- -
STREET ADDRESS | 1820 NE 163RD ST STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL CITY-57-21P
TE - 3 velete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delate ITLE [ change [ Addition
NAME NAME
STREETADDRESS | . . STREET ADDRESS
CiTY-ST-2IP CITY-ST-7)P
TITLE O pelete TITLE ) €hange  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-ZPP . CITY-ST-ZIP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
true gaebaccurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or direclor
™ fecuts this report as required by Chaptar 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

ith oI ke Bhpowered. U 50 S) Nq'm

iy
L/
“' 4
SIGNATURE AND TYPED OR PRIHTED NAME OF SIGNING OFFICER OR DIRECTOR "Data Daytime Phone #

13, I hereby certify that the information
indicated on this report or suppla ; al reporide
of the corporation or the receive)
changed, or on an attachmeniy#

SIGNATURE:

ArYXE REQUIRED 1lHq

LA




