2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G35825 o Jan 14, 2000 8:00 am
1. Entity Name S
ecretary of State
J C I DISTRIBUTORS, INC. 01-14-2000 90039 049 ***150.00
Principal Place of Business Mailing Address
14207 SW 17 ST. 14207 SW 17 ST.
MIAME FL 33175 MiAM! FL 33175-7083 — e e a
E o s AL R R AWK AR
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
59-2308309 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?eae‘;esq Iﬁ?:;“c’“a'

5. Name and Address of Current Registered Agent 7" Name and Address of New Ragiatered Agent ——— —~ — |
Name
WARNER, KENNETH Street Address (P.O. Box Nurr:;er is Not Acceplable)
BARNSTER 8LDG., STE 200 '
1933 SW 27TH AVE
MIAMI FL 33145 Ciy FL [ #rCoce

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and bitie if applicable. {NOTE: Regjisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing - $5.00 Mey e
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.sd ‘o Foos
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND BIRECTORS IN 11
TLE PD 1 Delete TIILE [ change [ Addition
HAME SUBERQ, JOHN F. NAME
STREET ADDRESS | 14207 SW 17 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-21P
TTE VPS T Delete TILE (I change [ Addiion
NAME ACEVEDQ, SHELIA M. NAME
STREET ADDRESS | 14207 SW 17 ST. STREET ADDRESS
em-st-zk | MIAMIFL o _ CIY-ST-2P )
me . O Delete TMLE - ToosT T T 7T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-TP
TILE [ Geiete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- P CrTY-ST-2P
TITLE O Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this mglloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truf 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 carporation or the recaiver oLlrusteefmpawgred io execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar an an attachment wil dorpss, th/aﬂ other Lke empowered,
SIGNATURE: CNNENJHEAELICOED 1/5/2000
SW Am’:ﬁpeyzzw-rzn NAME OF SIGNING OFFICER OR DIRECTOR S F  sae Daytme Phane #

—p




