2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000054823

AMBER DISTRIBUTORS, INC.

Principal Place of Business
5390 S.W. 34TH TERRACE
FT. LAUDERDALE FL 33312

Mailing Address
5390 S.W. 34TH TERRACE

FT. LAUDERDALE FL 33312-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, eic.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 30131 041 ***150.00

I

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper Applieg For
65 1013678 Not Applicable
Zi Count, Zi Count iti
® ountry ® Hniry 5. Certificate of Status Desired [ $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent. -
Name

LALANI, AMZAD

5390 S.W. 34TH TERRACE
FT. LAUDERDALE FL 33312

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

/\X/~ Prmagp Jofan CVN/Q

f registered aggnt.

4 [30loz

gistered agent and litla if applicabla

(NDTE Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

] 0. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE D 3 Delete TITLE O change [ Addition
- hame LALANI, AMZAD NAME
« sTReet anoress | 5390 S.W. 34TH TERRACE STREET ADDRESS il
CITY-ST-21P FT. LAUDERDALE FL 33312 CITY-ST-2IP
TITLE D O Delete ILE [ cChange [ Addition
MAME LALAN|, WENDY F HAME
STREET ADDARESS | 5380 S.W. 34TH TERRACE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-ST-7P
TILE [ Delete TIE _ DOchange [ Addition
NAME - _— ~ - B - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE [ Balete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TImE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TLE [lchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2( GITY -ST-ZiP

12. | hereby certify lha(‘ihe informatian supplied with this filing does not qualify for the exsmption 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 ef'fect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered
ent with an addr,

changed, Or on an atlac

ss, with all @iher I\ e empowered.

o (

execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w\nin) (Pres) 130

(303
il 3 §)5‘<m~

Date

Daytime Phone #

CR2EQ034 (10/02)



