2000 UNIFORM BUSINESS REPORT (UBR)

DocaMENT # K37667 May 26, 2000 8:00 am

S.AS. DISTRIBUTION, INC. Secretary of State

05-26-2000 90137 037 ***150.00

Principal Place of Business : Mailing Address
112 NW 50TH ST 7112 NW 50TH ST
MIAM| FL 33166 MIAMI FL 33166-5636

¥ I U e Trese

amaet s osuwsosr]|  MMMMREIITHETS

Suite, Apt#, élc: Suile, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

LN BNEE B

Applied For

City & State _ City & State 4. FEI Number
YW\ A :l: (—-' YA A :‘71—- 650083722 Nat Applicable
$8.75 additionat

" Zi t
y Country ik Country 5. Certificate of Status Desired O "
’3—3 (D Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
————_— T T T T T e o - - - T - -
KUGER, SAM — Street Address (P.O. Box Number is Not Acceptabie)
7112 NW 50TH STREET
MIAML FL 33166

City FL Zip Code

8. The above named entity submits this statermnent for the put{:ose of changing its registered office ar registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable (NOTE: Registered Agenit signatur raguired when rainstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) R
Tax fling requnement and e 1000 50, After MAY 1, 2000 Fee wil oe $550.00 10. Election Carpaign Fancing. - $5,00 Mey 6o
(See criteria on back) O Make Check Payable to Department of State fust Funa tonfriedton. Added to Fees
11. OFFICERS AND DIRECTORS ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delate TITE IPP | [thenge [ Addition
A KLIGER, SAM NAME LiGer2 , SAm
STREET ADORESS | 7112 NW 50 ST. STREETADDRESS | 7202 NW Glo ST
CITY-ST-ZIP MIAME FL 33166 CITY-ST-2IP HI ams 41_-;',_ . 33,(4@
TITLE [ palete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
ME | e e _O.Delete, TTLE _ . i [3 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-S1-71P
TTLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mLe [ Celeta TITLE [ change [ Addition
HAME . HAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY- ST-2IP
e ' O veteta TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiUy-§1-2P . CITY-ST-2IP

13,1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directer
of the corporation or the receive d to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if

changed, or on an attachment 1
N/ fzz27C 5 AED G0 FSEG-0L
¥ e J

SIGNATURE:

'n.me AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




