o APPROVED
2000 UNIFORM BUSINESS REPORT {(UBR) AND

FILED
DOCUMENT #.  .98000001911 :-21
- Entity ame - : ,h_)_-) PH s . 4
7 fimid i i
ZION WHOLESALE DISTRIBUTING, LLC G0 AR 2T
QECRETARY OF STATE
- ")"\L{. ":JNNSC)EE. FLO?”}A
Principal Place of Business ’ Mailing Address
1990 NE 163RD ST. #104 - 1990 NE 163RD ST. #1104
NORTH MIAMI BEACH FL 3362 N NORTH MIAMI BEACH FL 33162-4854 .
2. Principal F‘Iéce of Business . . e 3. Mailing Address ”"“I‘”ll mmlm "“l "m "“l "m "m m’l ml’ ”I" "" Jm
Suite, Apt. #, etc: ‘ Suite, Apt. #, etc. mNm DO NOT WRITE IN THIS SPACE
City & State T City & State 4, FEI Numb Applied For
. s 65‘0870937 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desfred O gese.ggq lﬁ;:;l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name A z‘. . .
ERAP ., ,/fmmy A .
ATENCIO, JIMMY A ) Street Address (PO. Box Numberds Not Accegliable)

18011 BISCAYNE BLVD., #1005

AVENTURA FL3360 /900 NE 1632 Streel . #/04
' Y N4 Miane Brach — FL LBl 2

8. The above named epti thii?statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
A AY
SIGNATURE ; : \/’” wy 4 : AL 20; Z Al 9%29/9 L
Signature, typed or printed n?ne of registered agent and titie if applicable. (NOTE: Registered Agert signature required when reinstating} "DATE 4

- — -« FILE.NOWI FEE.IS $5000. _~ .| _ .
Make Check Payable to Department of State .

9. - MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

Tme MGR - - - ' (] Detatn T -en‘?—( " Hthamps [ Aditon
me | ATENCIO, JIMMY A o RAME ? ”5‘0 é;.«& Y,
sweeen nousess | 18011 BISCAYNE BLVD., #1005 ey sss | 1990 NE 16371 J’f
CITY-31- 1P AVENTURA FL 33160 CITY-8T-1IP A/ﬁ?’# M)ﬂl‘ﬂ &ﬁdé ;-Z .33 /‘_L
me (J Detew TIME ce. . (] chenge [ Aidition
NAME : ‘ : NAME Ly 5. A
STREET ADORESS | . ‘ STREET ADDAERS /;? /Vé' /4'.3“’ J7£-¢¢1— Swite / 07/
CITY-$T- 2P o 7 . u-stW | Ao Yl Mianed &M/;’ fZ 33/2

_ - e =N I_l
i : e e TR i g o7
STREET ADDRESS . STREET ADDRESS *’****JD D0 ssks#50, 00
CiTY-ST- 2P CITY-$1-21P '
TITLE [ oetets TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-3T- 7P CITY- $T- P
TITLE [ Desete TITLE [ changs [ Addition
NAME o : NAME
STHEET AODRESS | - . ‘ STREET ADDRESS
ciy-31-2P . ‘ cITY- 57-7P
TITLE o [ neets TIMLE [Jchange [ Addition
NAME NAME
STREEY AUDRESS o STREET ADDRESS
CITY- ST-TIP \r o TY-31-219

indicaled an this report is trug and accur g and that my signature shall have the same legal effect as if macie under cath; that ) am a managing member or manager of the
limited li gr tri}stee empowered to execute this report as required by Chapter 608, Florida Statutes.

11. 1 herebx&:nfy 1hat 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

lity company or the reee

g, ‘nﬁm\, REG, *1?%@%4‘) A{fé,ﬂ,p 4/;,9/9» 39_(/747- §85°8

SIGNATU
L @NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uéuaea DR MANAGER ’ Bate 7" Daytime Phone #

4 9124000

CR2E083 (9/99)



