2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N00000005583
uiofiot Secretary of State
03-25-2002 90030 010 ****g] 25
WIGINSUP DISTRIBUTORS, INC.
Principal Plage of Businass Mailing Address
662 NE. 204TH LANE 662 N.E. 204TH LANE e AL
NORTH MIAMI BEACH FL 33178 NORTH MIAMI BEACH FL 33179
e v T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'1035417 Mot Applicable
ap Courury Zip Country 5. (;ertificri\}e‘of Status Desired O ?:;‘;fqlﬁff;ﬁ""?" o
- '6\. N;m_e aﬁd Addres§ of Current Reg Iste-fe; A_g-ent A 7. Name and Address of New Registered Agent
Name
Q. N i |
WIGGAN-WYNTER, D AHLIA Street Address (P.0. Box Number is Not Acceptable)
£62 N.E. 204TH LANE
NORTH MIAMI BEACH FL 33179 _ »
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. | am familiar with, and accept
the obligatigns.gf registered agent.

C .
S/GNATURE .. b : (?IZA&'T;JOJ—

Signalure, typed or printad nama of regisiared agent and title # aphlicable. {NOTE: Registerad Agent signature required when reinstating}

After September 13,-2002, ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Aug 13,2002 8:00 am

CR2E037 (4/02)

min. will be $236.25. - Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS j ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TMLE D [ Detete TITLE v Ol Change  [Addition
NAME WYNTER, KALONJI NAME Aoena Hetcher
sTReET ADDRESS | 662 N.E. 204TH LANE STREETADDRESS | ] JO 12 Sud fjf’ 3
cr-5T-2 | NORTH MIAMI BEACH FL 33179 OATY-ST-2P Miaimnm | « 345/81
T D O Deiete e D [ Change  (=Hciion
NAME WYNTER, JACHIN NAME Adama WG
STREET ADORESS |- 862N E ~204TH-LANE seeraooress | G WME —Joif A - -
cr-sT-2° | NORTH MIAMI BEACH FL 33178 Gy -5T-2P -H-A . {33 K
TTLE D %elme TITLE [ Change [ Addition
NAME PEARL, JACK MD NAME
STREET ADDRESS | 3031 NE 30TH STREET APT 813 STREET ADDRESS
onv-st-z | MIAMI FL CITY-51-2F
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE (1 Delete TMLE Ml change [ Addition
NAME NAME
STREEY ADRESS STREET ADDRESS
CITY-§7-21P CITY-8T-2IP
TLE {1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-20P CITY-ST-2P

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 information
indicated on 1his report or supplemental report is trus and accurate and that my signature shalt have the same lagal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver gL liustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifR an sdrass, with all other like empowered.

“URE Gelninrtd, o &hy Js>—

\
cICNATLIRE- SIGN




