ON FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # M30970 Secretary of State

1. Entity Nams 03-17-2003 90678 042 ***150.00
J & S DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
231 ALTARA AVENUE 231 ALTARA AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
1916 N.W. 94th Avenue
Suite, Apt. #, etc. Suite, Apt. #, et. oo [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Miami, Florida 59-2661201 Not Applicable
Zip ) Country Zip Country e : $8.75 additional
3372 e PSR~ ™" —— " | — = . |_ 5. ‘Certificate of Status D_esuedf . D - Fee Required-
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agenmt
Name
KWATRA, JASBINDER S Street Adqr@n‘f ép'(i\IBW N“@‘ZFE ﬁ Nﬂ Acca&tab\e)
231 ALTARA AVENUE -W. VEnue
CORAL GABLES FL 33146
% miami FL | %8192

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. ) am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
T
FILE NOWI!! FEE IS $150.00 i ) o .
9. Election Campaign Financing $5 00 May B
. ‘ i . y Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE v O Delete TLE O change [ Addition
NAME WADHWA, JASMEET NAME
streeT aooress | 145 COACHMAN PLACE STREET ADDRESS
emv-sr-ze | SYOSSET NY 11791 - Q coy-sr-zp
TITLE P [ pelete TITLE [ Change [ Addition
NAME - -LKWATRA,.JASBINDER.S - . - .. P NaME | L ‘
sTreeT ADDRESS | 231 ALTARA AVENUE ‘ STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 ’ CITY-$T-2IP
TILE 2 pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P GITY-ST-7IP
TITLE O pelete TITLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-72IP CITY-ST-2ip
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that 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 inforimation
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 corporation or the receiv r frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Jh an address, with all other like empowered. 305— _S_c? a

SIGNATURE: ¥ SHaiur e arouinEn \/3/’403 -V - JY43¢

SFNA‘I‘JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

|
3
:

>
<

CR2E034 (10/02)



