2002 UNIFORM BUSINESS REPORT (UBR) y FILED )
DOCUMENT # PO0000054823 /\/ May 21, 2002 8:00 am

1. Eniy Name Secretary of State
AMBER DISTRIBUTORS, INC. 05-21-2002 90880 038 ***150.00
~Principal Place of Busingss- ~ - = "7 Mailing Address - :
539 S.W, 34TH TERRACE e ,5390 SW. 34TH TERRACE - . . e
' FT. LAUDERDALE FU a2, o _ - . FT. !AUDEHDA].E FL 33312
2. Principal P'ace of Business I 3. Mailing Address O
Suite, Apt. #, etc. . : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & Stale City & State 4. FEI Number Apgliec F=
' (- 1o]3¢ 158 - [Not Apohc
Zp Country Zp Country . §. Certificate of Status Desired ] $8.75 Additionaf
Fee Requirea

§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T - : - - T - Name ~ g — —
LALANI, AMZAD .
Street Address (P.O. Box Number is Nt Acceplable

5390 S.W. 34TH TERRACE ress { ox Number i ceptable)
FT. LAUDERDALE FL 33312

¢

. ' City . FL Zip Code

3. The above named antity submits this statezgnt for the purpose of changing its registered office or. registared agent, or both, ir: tre State of Florida.

IGNATURE Q&“‘“\«I“\\ﬂ)& AQ AMlﬂD /G(G\M’ Yf 1leZ

Signature. yped of prinled nama of reg:aNnibgent and the i 2pplicable, (NOTE: Ragisierad Agent LGnans fegured when renstanng) DATE :
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS 5150.00 10. Election Camsaian Financ
- ; - 3 » Campaign Financing $5.00 may &-
Tax f[lmlg requirement and elects 1o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D . O3 petete TME [Jchange  Jace-
NAME LALANI, AMZAD NAME
STREET ADDRESS ) 5390 S.W. 34TH TERRACE STREET ADDRESS
m-sr-22 | FY. LAUDERDALE FL 33312 cy-st-20
me b \ 7 pefete TME _ ) (O Change [ Acci
NAME LALANL, WENDY F ﬁ' NAME
STAEET ADDRESS | 5300 S.W. 34TH TERRACE STREET ACRESS
om-61-20 | FT, |AUDERDALE FL 33312 crv-st.ze
(L3 .~ e e e L — Clodete — -fme -~ ofe - oemm - © o0 7 - —Ochenge - [ ader
ME NAME
EZT ADDRESS STREET ADDRESS
V-§T- 1P CTY-S$T-21P
i [ ] pslere TITE ' [ Change (7] Agci:
ME NAME
EET ADDRESS STREET ADDRESS
(ST CITY-ST- 2P :
= O belere e {1 Change [ Accr
dE NAME
57 ADDRESS STREET ADDRESS
/-31-21P CITY-ST-2IP
5 [3J Detete TITLE O change [ aser
. HAME
ADDRESS STREET ADDRESS
L 5T-2P CITY-51-7P

| hereby certify that the information supplied with this liling does not quality for the exempltion stated in Section 1 $9.07(3)(i}. Florida Statutes. | further certify that the informalior
:ndicated on this report or supplamentat report is true ang accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or direclc
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 17
changead. or on an attachmgnt with an addrass, with all gfher like empowered.

Amanpg lafaw) gl 3598943990

NAKE OF SKINING OFFICER OR OIRECTOR Cate Tavirre Prorna s

IGNATURE:




