.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K31075 o Secretary of State

INDIAN CREEK DISTRIBUTORS, INC. -~ 221 05-06-2002 90145 005 ***150.00
Principal Place of Business . . Mailing Address
100 SE SECOND ST 100 SE SECOND ST

17 FLOOR 17 FLOOR 6 4 8 i 46

i I

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—01 14587 Naot Applicabtle
Zi 1 Zi i
P Country ® Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FR'EDHOFF, JOHNH Street Address {P.O. Box Number is Nol Acceptable)
100 SE SECOND ST
17 FLOOR i
MIAMI FL 33131-1101 City K 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.

SIGNATURE
Signature, typed or printad nama of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 16. Election C ian Fi .
Tax filing requirement and elects 1o do so. . - ection Lampaign Financing 0 $5.00 may Be
g rust Fund Contribution. Added to Fees
(See criteria on back) O i
11. OFFICERS AND D\HECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
TILE DVPT O oelete THLE [ change [ Addition
NAME BRUNO, V. NAME
STREET ADDRESS (100 SE SECOND ST STREET ADDRESS
omr-sT-2¢0 IMIAMI FL 33131-1101 CITY-51-2p
TITLE pPS [ Delete TITLE - [J Change 3 Addilion
NAvE ZOCCHI, P.V. ‘ NAME
STREET ADDRESS 100 SE SECOND ST STREET ADDRESS
CITY-8T-21P MIAMI FL 33131-1101 CIY-ST-2IP
MLE AS O Delete TTLE - [ Change  [] Acdition
NAME FRIEDHOFF, JOHN H NAME
STREET ADDRESS 100 SE SECOND ST STREET ADDAESS
CITY-8T-71P MIAMI FL 33131-1101 CITY-ST-2IP
TITLE [ peiete TITLE . M cChange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY- §T-2IP ) .
" TmE [7] Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T7-ZIP . CITY-S5T-21P
TILE O belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119. OTES){I) Florlda Statutes. | further cenlify that the information
indicated on this report or supplemental 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 directar
of the carporation or the receiver or truste pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap Oroas, with all other like empowerad.
L

VouRE Szt e 7 f%f%‘z

TR AND TYPED OR PFIINTﬁ NAME OF SIGNING OFFICER OR DIRECTCR ’/ Date / Daytime Phone #

'SIGNATURE:

May 06, 2002 8:00 am

CR2ZFNA4 (a/01)




