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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2002 8:00 am

DOCUMENT # P00000059955

1. Entity Mame

NINE DISTRIBUTION INC.

Secretary of State

05-22-2002 90238 002 ***150.00

. .DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

10556 NW 26TH ST

3. Mailing Address

Suite, Apt. #, etc.

SUITE # D101A

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

in City & State 4. FEI Number Apptied For
WEART, FL 65-1020547 ot Appicae
Lip Country Zip Country 8. Cerlificate of Status Desied [ g&%RTasq Addtianal
. " ; : . 7. Name and Address of Current Registered Agent
. I ST Name
i - . DO NOT WRITE ' ) o Street Address (P.O. Box Number is Not Acceptable)
‘ ' - ' e City FL Zip Code
4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Siguaiire. typed or prikedt namme of regislered agant and Mk f apphcable INOTE: Regrstered Agent sigaature recurad when ramslatiog) DATE
. R r ; January 1 - May 1 Fee is $150.00
8. I“'S,ﬁ,"'p‘”a"“’" s e"g'b'g “" Sa“sryéts Intangibie After May 1, Feo 18 $550.00 10. Election Campaign Financing $5.00 May Be
;x ”ﬂ? r?qulrime:l and elects 1o 4o s0. 0 Amended UBR Is $61.25 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
", OFFICERS AND DIRECTORS ’ N . ) —
e DEl TRE . o
NAME DIANELLA SINISCALCO " NAME - - g
sweooess | 15743 SW 102 LANE STREE ADORESS o ; @
CITY-ST-2IF MIAMT FL 33196 Cry-ST-2P R ; §
Tme ’ e - - §
NAME HAME O
STREET ADDRESS STREET ADORESS ) o
CITY-ST-2IF CIY-ST- 7P .
e me - R L e
STREET ADDRESS STREET ADDRESS - ; Y -
av.s1.20 - - DO NOT-WRITE
TITE JE RN i~ ‘
e e - -+ IN THIS SPACE i
STREE T ADDRESS STREET ADDRESS T L .
LIY-57- 2P Ciry. ST-2P N . : -
MLE TME. L pot i
NAME NAME ) o
STREET ADDRESS , STREET ADDRESS -:, x
cy-ST-2IP CITY-ST- 2P
TITLE . ‘{iTLE +
NAME + NAME " . . -
STREET ADDRESS . STREET ADDRESS
COY-ST-21P ClTYjST-ZIP ® . . . ' ‘.

13. | hereby certify that the information supp#ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furtner certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

af the corporation or the receiver or rustee empowerSg Yo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or on an

4-29-02 305-436-6615

atlachment with an addresy other like ey }
-
SIGNATURE: 27 P ARI 1y

Date Daylime Phione #




