.2001*NIFORM BUSINESS REPORT (UB

_.n'.-

DOCUMENT # 100000000792

1. Entity Name
NORTEX DISTRIBUTION, LC
A
Principal Place of Businass Mailing Address
1897 PALM BEACH LAKES BLVD
SUITE 226

WEST PAIM BEACH, FL 33409

2. Principal Place of Business 3. Mailing Addross

@* mar M}fﬁf

gﬁ“E‘F&?WFSY fé

Suite, Apt. #, otc. Suite, Apt, #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X | Applied For
Not Appiicable
Zp Courtry Zip Country - $5.00 Additional
2 of Desired
8. Certificate of Status E:] Feo Required
§. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name ’

CORPORATE CREATIONS ENTERPRISES, INC.
941 FOURTH STREET, #200
MIAMI BEACH, FL 33139

WARNER. & ASSOCTATES, CPA, PA

Steet “?W‘Pﬁasﬁn”""‘w ""‘ﬁéﬁ?&%”"ﬁlvd, Ste. 226

= ‘ -
i West Palm Beach “ FL 2‘5%9

8. The above entity s statemsnlfornnpurpoaeodchanglngltaregtstemdomoeormgisteredagem or bath, in the State of Florida.
SIGNATURE _ _ é /} '/
2 _upmamuhv-y( registarad agent snd tis # applicable. (NGQTE. Regiszerad AQant signati.+e raquirec when rengiting)

" i

|

9. MANAGING MEMBERS /MEMBERS . ADDITIONS /CHANGES _
e ment 0 pewe ThE ! O crange [ Adgition | &
NANE sc , Michael e i <
SRETAIRESS | P_ (), Box 31965 STREEY ADDRESS ' o
GrS%® |palm Beach, FL__ 33410 Giry-ST-2¢ = g
mE [ Delete TILE " | L] Aadition 4
o kg SO0 -=-'L:|' el Rl
STREET ADORESS STREET ADDRESS ~07sed 01 -0 Ilﬂ';'ﬂ:--—lji_tl_ ]
omv-st-2¢ ciTv-51-20 aba T, ()] S, O
TME 1 Detets e i Ol cnarge [ Addiion
STREET ADDRESS STREET ADORESS |
CIY-ST- 7P CITY-ST-237
THLE 1 Detete e . O crange [ Addition
NANE NAME |
STREET ADDRESS STREET ADDRESS |
coyY-ST-21P COY-87- 29
TME o [ Duiete e Ocrange 3 Audilion
NAME L7 NAME
STHT'}M STREET ADDRESS
GiY-S™7 Ciry-S1-219
TME 3 Delete TME ] [JClange [ Aadition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CHY-5T-2P omy-s1-29 |

1. | hareby cartify that the Information supplied with this filing does not qualify for the exemption stated in Section 11 07{3)(i} Florida Statutes. | furthar certify that the information
this report Is true and accurate and that my signature shall have the sama legal effect as if mada un
trustee to execute this report as requited by Chapter 808 L

raCeiver or am;

indicated on
fimited liability company or the

SIGNATURE:

—vorr  foeam — Alrirersn i

mrgtttamamanagmgmmmrmwofm

G~ oy,

SIGNATURE AKD TYPED OR MANAGING

MANAGER, OR AUTHORIZED REPRESENTATRE

HAWE OF

Dayttog Pewo w

iz i




