FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT u'.an) MSae{r(:alta%)(f)%:} gtg?eam

'DOCUMENT #  P000000291 ?/(Y 05-01-2003 90975 041 **%1 50,00

1. Entity Name

EVERGLADES DISTRIBUTING, INC.

Principai Place of Business Mailing Address
4164 INVERRARY DR.. #603 4164 INVERRARY DR.. #6083
LAUDERHILL FL 33319 LAUDERHILL FL 33318
S S RGO
BIIE00 10 Unieis R Tamaracls bnd Gl
uite, Apt. #, etc Suite, Apt. #, etc.
] CHECK HERE IF MAKING CHANGES
/3 TOmaro Cy £
City & State ! City & State 4. FEl Number 6643 Applied For
m TY\Q V‘GLC.- PL _%%32—' 59‘3 93 Not Applicable
e SLounte. 4 Zip Coupttr " . $8.75 Additional
%35}_1 U% A— ] I — o m e e \_)é A, 5. Certificate of Status Dtiesuedh___[;} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MOHAN' TQDOR Strest Address (P.O. Box Number is Not Acceptable)
4164 INVERRARY DR., #603
LAUDERHILL FL 33319

City FL Zip Code

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

SIGNATURE

Signature, lyped or printad name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe-a will be $350.00 Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State
10.. QOFFICERS AND DIRECTORS l 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCORS 1N 11
e - . | PSTV ' O3 Delete TITLE O Change [ Addition
wame - | MOHAN, TODOR RAME
street AnoRzss | 4164 INVERRARY DR # 603 STREET ADDRESS

~gv-s1-z¢ | LAUDERHILL FL 33319 CITY-5T-2
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- ciry-sr-2P - et o . CITY-ST-21P . _I

TTE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
TMLE [ Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
ME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P
e (] Delete TIMLE Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 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 truste8lempowergd to exgeute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with drege: all o ke empowered.

SIGNATURE: PRZORE REQL = Vs 20‘9/&3

SIGNATURE ANIS??ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV EEPISEC

CR2E034 (10/02)



