2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F13434
1. Entity Name C i I E_Z [‘}
UNIQUE WHOLESALE DISTRIBUTORS, INC. P T
06 JUM 2z &1 3¢
Principat Place of Business Mailing Address o {\L =
6811 NW. 15TH AVE. 6611 NW. 15TH AVE. T‘E\%u’"‘;';,' L R
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 L
v wwg e TN TR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 06192006 Chg-P CR2ED34 (11/05)
City & State Cily & State 4, FEI Number Applied For
59-2052594 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current_Reistered Agent 7. Name and Address of New Registered Agent

Name

PAMPENELLA, SAMUEL, JR

6811 NW. 15TH AVE. Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regislored agent and title if applicable, {NOTE: Regialered Agent signature required when relnstating) DATE
9, Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. .| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [IChange [ Addition
NAME PAMPENELLA, SAMUEL,JR NAME
STAEET ADBRESS | 6811 N.W. 15TH AVE. STREET ADDRESS
CITY-5T-2iP FT. LAUDERDALE, FL CITY-5T-ZiP
TITLE S 1 Detete TITLE [ Change ] Additien
NAME BUXBAUM, KIM NAME
STRELY ADDAESS | 6811 N.W. 15TH AVE. STREET ADORESS
CITY-5T-2F FORT LAUDERDALE, FL 33309 CTy-ST-2P
TITLE v {1 Detete TLE [ Change [ Addition
NAME PAMPENELLA, SANDRA NAME
STREET ADDRESS | 6811 MW, 15TH AVE. STREET ADDRESS
CITY-§T-2P FORT LAUDERDALE, FL 33309 CITY-ST-ZP
T M O betete TLE N l.IJ_ il LI} ? ? Vb= sl O Additien
HAME MILLER, ALAN NAME 0706000105019 #5125
STREET ADORESS | 6811 NW 15 AVE STREET ADDRESS
CiTY-8T-2P FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TILE 7 7 Delete TMLE ko) [ Change uﬁ\ddhinn
NAME NAME CHRIsTOPHet  Cornns
STREET ADDRESS STREETADORESS | @E1Y  Nwa 1STH {BN&.
CITY-5T- 2P L CITy-S1-2P Tory Lavdhaaisane FL 33309
me 7 17 Delete T © ’ O Change  [R,Addition
NAME NAME DAL Roau
STREET ADDAESS STREEFADDRESS | B\ hawa  IETH rn.q I~
Lry-sT-2P CITY-ST-ZIP Tory Lﬂ‘\fbﬁlﬁ B L RTI0N

12. | hereby certify that the information supplied with this filing does net qualiity for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changad, or on an attachment with an address, with allafher like empowered.

SIGNATURE: rq CA,/Q s Qﬁﬁn %{207/0(9 (lef) §5-0227

SIGNATURE AND TYPED OR PRINTED NAME = Daylfffa Prone #




