o | FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 17 2001 8:00 am

P |

PE?HSNEJJ\BAENT # POO000029766 . S ecretary of State
KM WORLDWIDE DISTRIBUTION SEFIVICES. INC. 05-17-2001 90381 039 ***150.00
Principal Place of Business Mailing Address .

46 GABLES BLVD. 46 GABLES BLVD. 4

WESTON FL 33326 WESTON FL 33326

AR R IEAO
2365 Bovd Pelvattl) 2805 & B (n oﬂi’ ,ﬂam
Suite, Apt. #, etc. ‘Sune Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State i City & State . ‘ 4. FEI Number Applied For
C@lﬂé( Ct\‘-*!d. V:L Coor)e/ (luf'(g . WL 510539946 Not Applicable
Zi ount Zp ount i » . . itional
,b% 23U v 3 ‘g, 05 (.P v ‘ 5. Certificaie of Status Desired O Eeae ggqﬁ?:dt l

6. Name and Address of Current Regislered Agem

|
T - - me”
-

7. Name and Address of New Registered Agent

VASSELL BULLOCK KNICKEI'I'A M ‘ehels PE mbggfo r -

46 GABLES BLVD. StreE{ Agiie%?.o Bog ger is NE1 ACCiEg l ot Q’

WESTON FL 33326 ‘

* Coopen_Lity _FL[2Zose

. The above name |ty submits this statement for the purpose of changing its registered oif\ce or reglslered agent, or lDoih in the State of Flarida.

SIGNATURE _/ %’\- HlCl/)blt ?&WIW‘{DN - (pFo 6/1/0/

|g ature, typed of printad name of registefed agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} ( DA{E
1
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing ! $5.00 May Be
Tax fmn'g requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE O Delete TITLE ! SEY Ch 4)‘.;.;,- Cinon u 2l OFf'cor O Change 3 Adcition
NAME NAME , Isichel € Tem berte
STREET ADDRESS STRETADDRESS | .G (p 5 S - Beimo ﬂ‘f" Lang
CTY-$T-2P . CITY-ST-ZIP 6000&{ O‘fﬂ L 2020¢
TITLE O pelete TITLE S G Reto “{ [ Change  AAddition
NAME NAME GaReth Puilock
STREET ADDRESS STREET ADDRESS G0 Gables P v
CITY-ST-2iP SV-ST2P | A fp 1\3 €L BBRI32L
TITLE [ gelete TITLE i [ Change  [] Addition
NAME NAME i
STREET ADDRESS  STREET ADDRESS
CITY-§T- 2P orv-st-ze t | - T ——
TITLE [ pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P omy-st-7ip |
TITLE O] palete TITLE ; [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-7P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an oflicer or directar

of the corporation or the receiver or frustee empowered 16 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all other like empowered. |
SIGNATURE: 7 <®< %%& | 5/ / O @59 3¢9-93i/

\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Datd [ ~faytime Phona #

weri7es

CR2E034 (10/00)



