2001 UNIFORM BUSINESS REPOR';' (UBR) FILED

DOCUMENT # M63901 Apr 05,2001 8:00 am

1'AElrlw:IﬁWS[;E?'?EMS DISTRIBUTORS, INC ecreta ) of State
I R ! ’ 04-05-2001 90044 001 ***150.00
Principal Place of Business Mailing Address

5600 NW 84TH AVE 5600 NW 84TH AVE

MIAMI FL 33166 MIAMI FL 331686
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Zip Caungry, Zip, Country " , $8.75 Additional
5. Certificale of Status Desired ] - h
% ; 5 (9 m E ;{< /3‘;_ ) MS reaes " Fes Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
LOGAN, BARRY §
1 A 0. Box N is Not A fable
2665 SOUTH BAYSHORE DR, SUITE 901 Street Address (P ox Number is Not Acceptable)

-2===—=COCONUT.GROVE:FL:33133= : ; " = :

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registared agent and fitls it applicable. {NOTE: Registered Agent signatura required when reinstating) CATE
; ion is alioi ety i ; m
9. This corporation is sligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. J Added to Faes
(See criteria on back) O Make Check Payable to Department of State

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

TILE PD [ Delete TLE 2 VP [ Change R?Addilion
NAME PITTALUGA, JOHN C. NAME ANk MENENDEZ -
STREET ADCRESS | 5600 NW 84TH AVE sttt aohess (RO G 5™ S. BAYSHORE OR. #F

crv-s-2¢ | MIAMI FL orv-st-2P | ON LT AN , F. 33125

TITLE T B Detele TME () Change < Acdition
NAME GONZALEZ, JUAN C NAME DAN PALMES

sTReET a0DRESS | 5600 NW 84TH AVE srest anoRess | S200S S . AA y%ﬁ/ﬂﬂﬁ D2 G0/

CITY-§T-2IP MIAMI FL CITY-57-2P mﬂw’ G OIVE . FL 33(24

THLE S [ pelete TITLE [ Ghange [ Addition
NAME LOGAN, BARRY § HAME

streeT anoress | 2665 S BAYSHORE DR STREET AODRESS

CITY-57-2IP COCONUT GROVE FL 33133 CITY-S§T-21P

TITLE 3 Celete TITLE () Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

=CMYsST=IP = < Gt GT—HP e f e = ——

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-ZIP CITY-ST- ZiP
LTITLE 3 Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF g cmv-stze

13. | 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 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 corporation or the receiver or trustee empawered tohex?iule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

phother fike empowered,

b

changed, or on an 3 Nt with an a
SIGNATU -- I Zoced A L3

AH-NA-AND

D&ytma Phone #

CR2E034 (10/00)



