2002 UNIFORM BUSINESS REPORT (UBRY) Mar 14F121(J)%]2)8'00 am

b
DOCUMENT # 678158 Secretary of State
. Entity Name
LE.S. DISTRIBUTORS, INC. 03-14-2002 90030 038 ***150.00
Principal Place of Business Mailing Address
8810 NW 24 TERRACE 8810 NW 24 TERRACE
MIAMI FL 33032-2418 MIAM! FL 330322418
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2019359 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gese.gesq l.;cr:l:étional
6. Name and Address of Current Registered Agent . L -7.-Name and Address of. New Reglstered Agent- -
Name
ROESCH, KARL L It
Street Address (P.Q. Box Number is Not Acceplable)
8810 NW 24TH TERRACE
MIAMI FL 33172
City FL 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.

v

SIGNATURE
?‘ Signature, typed or printed name of registerad agent and tile it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax hlmg requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Truet Fund Contribution. o . Add.ed to Fe\;s
(See criteria on back) O Make Check Payabla to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE FTD O oelete TITLE [ Change [ Addition

HAME ROESCH, KARL L 1l NAME

streeT anoaess | B88H N.W. 24TH TERRACE STREET ADDRESS

CITY-ST-2F MIAMI FL 33032 OITY-ST-21P

TITLE vsD O patete TITLE ﬁ Change [ Additien

e KACARAB, GREGORY e Kawr de}) oo

stReet aooress | 5100 BITTERSWEET RD. STREET ABDRESS (2310 %u’a on 'PrIVS.

or-stzp | GRANGER IN 46530 ‘ orv-s-ze | Seubh Ben ‘1:,J %bzﬁ

TITLE i : O delete TILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-5T-2P CITY-ST-2IP ]

TLE [ pelete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

THLE 1 Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the gerporation or the recelver or frusige empowered 1o execute this repont a$ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, or on an anachmen ith an addpa@s, with all ofagr lke smpowered.

SIGNATURE] /{ﬂ// L. 2;!50/1 p/ﬁldﬁh" 127/02. 3e5 593-b131

Aub TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 0966820

CR2E034 (9/01)



