e EEEE——— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 a

y m
DOCUMENT #  F97000000436 Secretary of State
J.J. TAYLOR DISTRIBUTING MIAMI/KEY WEST, INC. 05-05-2002 90033 028 ***150.00
Principal Place of Business Mailing Address
3505 NW 107TH ST. 11760 US HWY #1 o
MIAMI FL 33167 SUITE 204
N PALM BCH FL 33408
. IO
2. Principal Place of Businass 3. Mailing Address
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEl Number Applied For
65.0731431 Net Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
_ . . K . Fee Required

6. Name and Address of Current Hegistere-d Agent — 7- N-ame and Address of New Registered Agent
Name
C T COHPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION'FL 33324

- City FL Zip Code

"l
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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and tite i applicabls, {NOTE: Registerad Agent signature raquired when reinstating) DATE

9, This corporation is eligible to salisfy its Intangicle FILE NOW!!! FEE IS. $150.00 10. Eleiction Campaign Financing $5.00 May B
Tax fiting requirement and elects to do so. After May 1, 2002 Foe will be $550.00 Trust Fund Contriaution 0O Added 10 Fass
{See criteria an back) O Make Check Payable to Department of State o

11. OFFICERS AND DIRECTORS ya l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE DC B}/Dere;e TITLE Change [ Addition

NAME _TAYLOR, JOHN J JR NAME )

STREET ADDRESS | 117208-US-HWY T SHEETADORESS | 12780 WS MHrb-Hway | TTE 2oby

CITY-ST-2IP

erv-st-ze | NORTH PALM BEACH FL 33408

TITLE sSD [ oelete TILE [Jdetange [ Additfon

NAME TAYLOR, JOHN J il NAME

STREET ADDRESS | $4708-tFS-HWY~ seeTanoress | JE PPV AL MHieriwa¥ | ST 2oy

Ciry-S1-ZIP NORTH PALM BEACH FL 33408 Ciry-st-2p

L D (= Delste TALE @itenge [ Addition
NAME

NAME DESPLAINES, HENRI J
M7 USHWY 1T

STREET ADDRESS

¢ry-sT-2F | NORTH PALM BEACH FL 33408

smerTanoRess | 478U S 4t chwnY ] Si‘l_:’ 2oty
CITY-ST-ZP

TLE P M Delete TITLE P . _ O change  [@Sdition
NAME PORTUONDO, MANUEL NAME DESPLAInGES , HHEARL 4 _

STREET ADDRESS | H786-U:SHIGHWAY-ONE STREETADDRESS | sy by (4 8 (Hril?AY orvis JTZ J?l/

crv-s-zp | NORTH PALM BEACH FL 33408 cimY-St-2P venrit Patm AEnen ffo TI0F

TiTLE O oelete e 0 Cchange  [=Addition
NAME NAME “DUARNBA M- TAZLN

STREET ADDRESS STREET ADDRESS l;' t1fv S Itebtawnry gnts FIvof
CITY-ST-ZIP CITY-§T-7IP STE 20 werdTid PALM AEACA Fi

TITLE [ petete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

13. | hereby certify that the information sufplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemegal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverpifrustee emppwered to exgeulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if
changed, or on an attachment & empowered.

SIGNATURE: Ul F R enrt 3. DesPlaines  )/3/1- S6( 775597

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

sy

SV.NFUHE AND T;FED

|
i
i
(

CR2E034 (9/01)



