20Q ] ‘UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P©00009 %919

1. Entity Nameg . -‘
METo w3 1DE ?dfm\ am GCpt . DisTZBuTorS Cetty

Principal Place of Business Maifing Address
(e nN. EIELAL \\—'\.g\\\uuéi,\ {'Pw() SamE
HAlianDAlE, €L, 33009

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, efc.

FILED

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90214 044 ***150.00

o«

ANRSANY

T i FIRIPRRVERs LS

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
~-le/78 87 Not Applicable
Zip “Country Zip Country b . $8.75 additional
_ N 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Alvis  RLisH
" i
) i l\j . FE&E»L at. L .( Vp‘r) Street Address (P.O. Box Number is Not Acceptable)

Maltasd M E , viL. 33009

City

FL

Zip Code

_8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signalura required when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) m)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTeE (hes DT / Sfﬁ)" [ Detete TITLE [ Change (] Acdition

NAME ALy BversH (" ‘) NAME

SREETADORESS | 1o sy, ©E dea sl sy Lo STREET ADDAESS

CITY-ST-2P W ALLA M A €L - $3¢ (‘4" CITY-ST1-2IP

TILE 4 O Dalete TILE [ thange [ Addition

NAME FAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP ) _ CITY-ST-2IP - . ) )

TILE [ pelete TMLE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2P CITY-57-2IP

TITLE [] Delete TITLE [ change [ Adgition

NAME NAME

STREET ADORESS STREET ADDRESS

oITY-ST-21P CITY-ST-2P

TITLE (1 Defete TNLE [ Change  [] Addition

NAME . NAME -

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21° CiTY-ST-2P .

TITLE [ Delete TILE [ Change  [J Addition
3 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | 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 an this report or su and accurate a
of the corporation or the recglve

changed, or on an attach

ental report is tr
r trustee empo
thfin address,

wered,

AUd -

v
SIGNATURE:

-;.%Vl e/

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

() sav- 7094

SIWEEWTYPEBOE’P_WD ri‘AME @EG/ if]-gf{!ﬁ IRECTOR

Date

Daytime Phore #

CR2E034 (9/99}



