2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # 1 24907 Apr 04,2000 8:00 am
AMERIMART DISTRIBUTORS, INC. ecretary of State
04-04-2000 90045 029 ***150.00
Principal Place of Business Mailing Address
10190 NW 47 ST 10190 NW 47TH ST
SUNRISE FL 33351 SUNRISE FL 33351-7970
us us
T v RN RR AR
Suite, Apt. #, etc. . 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
149618 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MEVER' JON Street Address (P.O. Box Number is Not Acceptable)
10190 NW 47 ST
SUNRISE FL 33351
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicabla {NOTE: Registered Agent signature reguired when reinatating) DATE
e et sncnodato. ™ | ptor MAY 12000 Foa il po 35000 | ' Elecin CaneanFrancing - $5.00 ey 6o
<% : 1 v Trust Fund Contribution, 1 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND OIRECTORS _! 12, ADOQUTIONS/CHAMGES TO QFFICERS AND DIRECTORS (M 11
TITLE DP O pelete THLE [ Change [ Addition
NAME MEYER, JON A. NAME
sTReeT ADDRESS | 10190 NW 47 ST STREET ADORESS
CITY-ST-21P SUNRISE FL CITY-ST-2IP
TTE N [ nelete TITLE (I Change 1 Acdition
NAME NAME
STREEY ADDRESS™) ="~ - STREET ADDRESS - -
CITY-ST-2P ciTY-5T-21P
TITLE O petete TITLE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
TILE [ Detete TIMLE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE ) Delete TME DO change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTy-ST-2¢8 | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Floridda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or (rustee ermpowerad 1o execute this reporl as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 of Block 124
changed, or on an attachment with an address, with aj other like empowered.

XETT i Paes. Jon Meyee 3-7G-00  q54.572.20

SIGNING OFFICER OR QIRECTOR

SIGNATURE:

Daytime Phone #

MDACA2 A DNy



