FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE Feb 23 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANN[;AQLSSPORT nlwsms:rzcgr-‘a(r:yoc:iz;|0NS Secretary Of State

DOCUMENT # K63213 (8)

. Corporation Name

NEW JERSEY DISTRIBUTING CO. I, INC.

S AR O A

Principal Place of Business Mailing Address
8262 N.W. NTH STREEY P.O. BOX 522400
MIAMI FL 33166 MIAMI FL 33152-2400
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 02/03/1989
2 Principal Place of Busingss 2a. Maiting Address 4. FEI Number Applied For
; oL w9 7.8V W 650104817 Not Applicable
Sune Apl. #. otc Suile, Apt. #, ote » ) $8.75 Aaditional
-;2-] ) el 5. Certificate of Status Desired E Fee Required
Cily & State . Ciy & Siae B. Flection Campaign Financing $5.00 May Be
] Mam L B 8 Trust Fund Contribution O Added to Fees
( UU“" 4ip Country 8. This corporation owas or has paid the current year Intangible
24 ‘%5 ' 7 2 u ﬁ 221 ?!a Parsonal Property Tax due Juna 30, OCves [OnNo
9 Numo aniﬁqdrg_ __of Currenl Hogisiered Aganl . 10. Name end Address of New Reglstered Agent
MILLS, PALL R. 81} Name
10890 FONTAINEBLEAU BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
a3
84| City FL Ias Zip Code

1. Pursuant 10 the provisions of Sections 6070507 and 607 1508, Flonda Statutes, the above-named corporation subrmits this statement for the purpose of changing Its registered

office or registerad agent. or both. in the State of flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeraed
agent | am farmhar wilh, and accept thn obhgatons of, Seclon 607.0605, Florida Stalutes.
SIGNATURE . . . Ce e e
Flgruature Iypaed or gonded aaed b pespederead g el anid $u ‘l i Al {NOYTE Regisinied Agent sigraturg +equirad when reinstatng) DATE
12, T ONNIGERS AND DIREGTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE PO ’ o T okcere 11LE [JcChange L Addition
HAME MILLS, PAUL R. 12 NAME
streeranpress | 2689 NW 49 ST 1.3 STREET ADDRESS
CITY-5T- 2P BOCARATONFL ) ] 14 OITY- 5T- 2P
THLE 81D ’ T [ otLeit 21 ML [T ctange ] Addition
NAME RODGERS, PAUL R. 22 NAME
streeraporess | 22689 N.W. 49TH ST. 23 STREET ADDRESS
CIy-S1-2IP BOCA RATON FL . ) R 2 4CIY-5T-2IF
TIE o S CTbeitie 31TLE [ Changa ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTY-S1- 28 34. CITY-S1-2IP
TMLE [T DiceTe 41MLE [J Grange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-5T- 2P P 44 CITY-ST-2P
TITLE C [T oeLeTe 51710 [T onange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP , 5.4 CITY-§1-2IP
TRE T T I beteie 61 TILE [T crangs ™ [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1-24 - 64 CHY-ST-2iP
14, | heraby cerlily that tho information supphed wilh s Tling docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

annual reparl is true and aceurate and that my signature ehal! have the same lega! effect as if made under oath; that | am an
wnpuwnrcd lo cxecute 1his report as required by Chapler 807, Horida Statutes; and that my name appears in

/9 07 255 Ge)ITH-IAT

indicated on this annual repart opsupplementisd
officer or directar of the corpior
Block 12 or Block 13 if change

SIGNATURE:

CR2E034 (1097)



