2001 UNIFORM BUSINESS REPORE (UBR)

DOCUMENT # M30970

1. Entity Name

J & S DISTRIBUTORS, INC.

Principal Place of Businass

231 ALTARA AVENUE
CORAL GABLES FL 33146

Mailing Address

231 ALTARA AVENLE
CORAL GABLES FL 33146

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ot

FILED i
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90300 037 ***150.00

baaulid

ll

DO NOT WRITE IN THIS SPACE

VI

City & State City & State 4. FEI Number 59'2661201 Applied For
Not Appliczble
Zi Countr Zi Countr iti
F 4 P Y 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Narme
KWATRA’ JASBINDER $ Street Address (P.O. Box Number is Not Acceptable)
231 ALTARA AVENUE
CORAL GABLES FL 33146
City Zp Cnde
8. The above named entity submits this staternent for the purpese of changing its registered office or regisiered agent, or both, in ke Slate o Florida.
SIGNATURE
Sgnaure, typed or prated name of regisieren agent anc zitle if applicakle INOTE: Jegistered Ager: sigraiurg recL rod winer reirstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOWIN FEE IS G150.00 . ‘ ‘
o * 10, Election Campaign Financin
Tax filing requirement and eiects to do so Afier MAY 1, 2001 Fee will be $550.00 chon Lampaign Finanaing $5.00 wmay Be

{See criteria on back)

Male Citeck Payable ic D

epariment of Biate

Trust Fund Conirinution

O

Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANID DIRECTORS IN 11

ILE v ] pelete TTE Ol change O Anditio® g

MAVE WADHWA, JASMEET NAME =

STREETADDAESS | 445 COACHMAN PLACE STREET 4DDRESS g

CHTY-ST-7IP SYOSSET NY 11791 CITY-5T-ZIP : 8 :
o

TILE P [ Deletz TLE O Change [ Additon 5

e KWATRA, JASBINDER S e

STREET ADDRESS 231 ALTARA AVENUE STREET ADDRESS

CITY-S1-4P CORAL GABLES FL 33146 CITY-S1-23F

TIFLE ] Delere TIMLE {JCrangs 7] Additen

HAME NANE

STREET ADDRESS $1REET ADDRESS

CHTY-ST-2P CITy-5T-2P :

TITLE [ pelete HIH ] Crasge [ Additon

MANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P OITY-8T-4P

TTLE (1 pelee e Tl change T Additon

NAME NAME

STREET 4DDRZSS STREET ADDRESS

CITY-ST-7iP CITY-5T-2IP

TITLE [ palee TILE O crange T &ddsiicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CIFY-ST-2P

13. | hereby certify thal the information supplied with this fi ling does ot gualify for the exemption sta
indicated on this report or supp\eme

of the corporation or the rece'ver g

changed, or on an altachment wit ar address withL all other like empowered,

i

/4 /ﬂﬁft )

ted in Section 119.07(3)(7), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shal! have the sarme legal effect as if made under oath; that | em an officer or dir

sotor
7ee empowered 1o execule this report a3 required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or B'ack 12 if

W R ST 2G4

' SIGNA

RE ND TYPED COR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

idae

Caytors Prore #

\)



