2000 UNIFORM BUSINESS REPORT (UBR)

vheand

1. Entity Name Mal‘ 14, 2000 8:00 am
ATLANTIC PACIFIC DISTRIBUTORS, INC. Secretary Of State
03-14-2000 90043 022 ***]158.75
Principal Place cf Business Mailing Address
2158 W. ATLANTIC AVE. P.0. BOX 1808
DELRAY BEACH FL 33445 BOCA RATON FL 33429-1808
Us
Suita, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
e - - h e L W
City & State City & State 4. FE! Number 650 086 Applied For
2 78 o Not Applicable
Zip Country Zip ‘ Country » ) $8.75 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Currert Registered Agemt 7. Name and Addreas of New Registered Agent
Narne
NEUSTEIN’ CHARLES L. Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN RD.
STE. #800
IAMI BEACH F 9
M CH FL 3313 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Bignature, typed o primed name of registered agem and e i applicable {NCTE: Regisiersd Agent sighature required when remnstatng) OATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Electi o Fi .
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' $rj§t Igﬁn%agoﬁlr?;utig‘:ncmg 1 fgi.eodntohg?;sa ¢
{See criteria cn back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P O oelete TLE [JChange [ Addition
NAME OZNER, JUNE NAME
streeT aD0RESS | P.Q. BOX 1808 STREET ADDRESS
omv-st-ze | BOCA RATON FL 33429-1808 oirY-s7-2

TITLE [ Change [ Addition
HAME

TITLE v {J Delete
NANE LORENZO, MARILYN
- sTreer aporess | P.0O. BOX 1808 - - STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33429 CITY-5T- 27

f

TTLE ST {J Detete TITLE [ change [ Addition
NAME OZNER, DAVID A NAME
streer aooress ¢ PO, BOX 1808 STREET ADDRESS

CITY-$T-2IP BOCA RATON FL 33429 CITY-5T-719

TMLE O Delete TLE D) change T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TILE [J Delete TITLE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T- 2P CIvY-81- 219

TITLE [T celet TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation o the receiver or trustee empowered to exepsfa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if
changed, of on an attachment with an address, with all giher empoweared.

2201 Toue A- OzueR Biside 3z, $62-ote2

SIGNATURE: _ “SSPG. 1

OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #

SWE AND TYPED OR PRINTED N,

CR2E034 (9/99)



