FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # L1 641 8 07-09-2003 90045 048 ***550.00

1. Enlity Name
JD DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
7335 NW 66 $7. 7335 NW 66 ST.
MIAMI FL 33167 MIAMI FL 33167
2. Principal Place of Business 3. Mailing Address Hll“l" ||I |m| Im! IIII‘ "III llu |m“m, HIN ||||| I.m I‘I’“Iu

Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

‘ 650146282 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?g'ggq l’;‘rj:ciiﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

G M, SUSAN - - Strest Address (P.O. Box Nurnber is Not Acceptable}

7336 NW 66 ST.
"MIAMI FL 33166 7335 ww b6 ST

, City Zip Code

- FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE __/iww M" Lz._ 1-703

Signature, typad or printed ;mrne of registerad agent and titie it applicabla . {NOTE: Registered Agent signatura regulred whan rainatating} DATE
FILE NOW!IN FEE IS $550.00 . o
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund (t:orrjntri%ution. ’ N} f(?d}?i?oh:ae)ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P . O Oslete TME [ change [ Acdition
NAME GRAHAM, DQUGLAS NAME
sTReeT aooREsS | 7336 NW 66 ST. swmeaniess | 7335 NWbE ST
CITY-ST-2IP MIAMI FL 33166 CITY-§T-2iP
TITLE S [ Celata TITLE Clchange [ Addition
NAME GRAHAM, SUSAN NAME 1335 Nw L6 ST
sTReeT ADDRESS | 7336 NW 66 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TLE M Detete 1ITLE [JChange ] Addition
NAME NAME
STREET ADDRESS |— — —— — - STREET ADDRESS .- .
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE : ‘ 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2i7 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that [ am an officer or director
of the corporation or the recgiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other liko empowered.

s|GNATURE;7@@M.mUWE?ﬁM BRAAAM 7-7-p3 3058870007

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

!

CR2E034 {(4/03)



