FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # F13434 Secretary of State
1. Entity Narne 03-27-2003 90097 048 ***158.75
UNIQUE WHOLESALE DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
6811 N.W. 15TH AVE. 6811 NW. 15TH AVE.
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33303
Suite, Apt. #, etc. Suite, Apt. #, etc. |E{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 59-2052594 Nat Applicable
Zp Country Zip Country 5. Certificate of Statug Desired [E/ $8.75 Addtional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAM&ENELEA; SAMUEL’ R 7 h T T Street Addres;(P.O. Box Number is Not Acceptable)
6811 NW. 15TH AVE.
FT. LAUDERDALE FL 33309
i City 7ip Code
3 FL
8. The above named entity submits this &atement 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 registerad agent. 4
. r
SIGNATURE " i
Signature, typed or pﬁntgd name of rg_gis(ered agent and title if applicable. {NQTE: Registered Agent signature required whien rainstating) DATE
FILE NOW!!! FEE IS $150.00 . _— ‘
At ay 1, 2003 Foo wil b $55000 e e () $5.00 s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ) ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 14
TIMLE PD , T Detete TImE T [l cChange [ Addition
wme - | PAMPENELLA, SAMUELJR N im Buxbouil,
sTReeT AD0RESS | 6811 N.W. 15TH AVE. swreer anosgss 0B N-w - L 33309
crv-st-ze | FT. LAUDERDALE FL : emv-stze  |FH-pauderd 0t F ,
- = -
TITLE O Delete TILE 2] Buxbaum Ol Change [ Acdiion
NAME NAME Pamcl o 'S TH Ave -
STREET ADDRESS STREET ADDRESS 24 MW Aol FL _33-506’
CITY-ST-27IP erv-stze | Ladder aaig,
TITLE [ pelete TITLE 4 {7 Change E’Addilion
HAME NAME ‘gandm Pampénd %«U .
STREET ADDRESS streer aooress | 03U - W- ! 33304
CITY-S1- 2P . e e Y omvesTTR H,L.O_L{,{dgfa,ﬂfb_ﬂ{___: A S
TILE [ belete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P . CITY-ST-2IP
TITLE © O Delete TILE [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ petete TITLE [ Change  [] Addition
HAME ; NAME
STREET AQDRESS * | STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cther like empgwered.
_SIGNATURE: __ M fpﬂﬁﬁ,‘%‘% Q. 3\| 2al 03 GSY-752- /4L

SIGNATURE ANDTYPED OR PRINTED I'uME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phora #

AV EEeee0

CR2E034 (10/02)



