FILED

' | e — 8
2001 UNIFORM BUSINESS REPORT (UBR) Sgp 12,2001 8:00 am
DOCUMENT #  P0O0000029190 ecretary of State
1. Entity Name 08-21-2001 90032 047 ***550.00
EVERGLADES DISTRIBUTING, INC.
Principal Place of Business Mailing Address ’ '
4164 INVERRARY DR.. #6003 4164 INVERRARY DR.. #603
LAUDERHILL FL 33319 LAUDERHILL FL 33319
S I ISR A
Suita, Apt. #, 6lc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
.:Sﬁ-n: 6L 3A2AT A Not Applicable
e Gountry 2p Country 5. Certificate of Stalus Desired [ gggesq mu"“”
6. Name and Adcdress of Current Registered Agent 7. Mame ard Address of New Reglstered Agent S RO
. S — e A e [ Name T v e - - -
UOHAN' TODOR Street Address (P.0. Box Numb'ar is Not Accepiable)
4184 INVERRARY DOR., #603
LAUDERHILL FL 33319
City FL lzm Code

SIGNATURE

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

Sigrature, tynad of printed name cf registersd agent and e if applcable.

{NOTE: Ragistared Agent Signalure required when reinstating)

CATE

Tax filing requirament and elects to do so.
(See criteria on back) ’

9. This corporation is eligible to satisfy ils Intangible

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Depariment of State

$5.00 May Be
Added to Feas

10. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1377

T e peesipeyt S, T, VF Clchenge P Acdtion | S

Haue NVE Topel ~Morad * 8

STREET ADDRESS STHEETADORESS | 4\ (o l.poe*rz_.mﬂb\b\e— a3 3

eTY-S1-2° CITY-57-29 F arupE oL o (72350 9. § ]

TITLE TIME [ Change' T Addition 13-

NAVE NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2P CITY-ST-2iP

Tme [ pelete TITLE [OChange ] Addition

RAME NAME o .
ool STREET ADORESS | o e o e e a2 T st s G ABRESS [T T T e st che DT T T AL WS TR T T

CiTY-S5T-2P CITY-ST-21P

tme [ Dalete TIE D Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2P ory-S7-2

me 1 Delete TME Clchange [ Adition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-2IP eny-SI-zip

fME [ Detete i WILE [JChangs {1 Adaition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-57-21P CITy-S$1-21F

of the eorporation or the receiver,
changed, or on an aﬂachm;em» ith

13. | hereby certify that the information suppligd 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 repont ¢r Supplemental report is trug and accurate and that iy signature shall have the same legal r
stae empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empowered.

RiGgves oA/

act as if made under ath; that [ am an officer or director

(V-209-66/¥

JSAIS+E-2 1 9

TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

Dnytime Frane «

N M e

SEPT 0b~0] aSY 303 (bl ¥



