2001 UNIFORM BUSINESS REPGRT (UBR)

’ FILED

DOCUMENT # K37667

1. Entity Name

S.A.S. DISTRIBUTION, INC.

Aug 31, 2001 8:00 am
Secretary of State

08-07-2001 90022 030 ***150.00
08-31-2001 90235 011 ***400.00

_*/

Principal Place of Businass

702 NW 5 ST
MIAW FL 33166

Mailing Address

7202 NW 56 ST
MIAM? FL 33166

A

I

£0063040

Il

|

!I

I

2. Principal Place of Busmess 3. Malling Addiess
Suita, Apt. ¥, etc, Suite, Apt. #, eltc. DO NOT WRIfE IN THIS SPACE
City & State City & State 4. FEi Number  GR-()083722 Applied For
Not Applicable
Zi Cou ] Count i1
P i ° iy 5. Cortficate of Status Desied ~ []  $8-79 Addilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Riagistered Agent B
: e BN = ‘Narie B ) i R
c| - o~ KUGER, SAM~-— —-— e | - o
-m@mm -1 -20-2_‘ A :S (o S r—— Stroet Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33186
n _ City ‘ FL I Zip Coda
_8. The abovd named entity £ its this statermant for thg pyfose of changing its registered office or registerad agent, or both, in the State of Florida.
Y T ‘ / e
SIGNATURE X . S/ >[5 |
Sigrature, Iyp mcl name 01 (eQistsred BOsNl and title i applicable. {NOTE: Registorad Agent signziure required whan rainstating) “DaTE”
.
©, This corporation Is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election C o
Tax fillng requirement and slecis to do 5o. After MAY 1, 2001 Fep will be $550.00 0. T :xsl:nun :gopr:‘r?&;'o":"c'"g fgg?o’g:!; Be
(See criteria on back) 0 Make Check Payable ta Department of State
- 11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
Tme bp O petete TIE ‘ I Crange 3 Agdition | &
NAME KLIGER, SAM WAME =4
STREET AoDRESS | 7202 NW 56 ST. STREEY ADDRESS §
cimy-S1-2IP MN‘I FL 33165 CY-SI-2P @
ME 7 Dekse me O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-ZP ,
=l - S Yt ¢ e e """"B’DIMB' o mmnl TME ~— -z -1} . P e — ! D Clmm D Addition. i
NAME MAME
STREET ADDRESS STREET ADDRESS .
e 1 T = == OIS T - )
TME [ petete e Dchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dalete TILE 2 Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cy-S1- 2P
nme [ Detets mE Ocrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2P LITY-ST-2P

13. | hareby certify that the information supplied with this fili
indicated on this report or supplementat repart is true an
of the corporation or tha receiver or @

ddress, with all othey

changed, of on an attachment wit

SIGNATURE:

doas not qualify for the exemption stated in Saction 118, DTL

accurate and that my signature shall have the same fegal effect as it mada under oath; that | am an officer o director

tea ampowared to exeﬁuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

34i}, Flarida Slatutes. | further oemfy that the informalion

S,

Dayime Phona ¥




