FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am

L4P2a10

AN

DOCUMENT #  PO0O000079657 ecretary of State
DIDI DISTRIBUTORS, INC. : 04-17-2002 90132 011 ***158.75
Principal Place of Business - Mailing Address
2640 26TH STREET N 2640 28TH STREET N
ST PETERSBURG FL 33713 ST PETERSBURG FL 3313
S — RO
223735 . Sw_I33%0 avE . | X3F36 St 133 avE .
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PR NEETeN FL PR!?J CETs n ? FL 59-3671213 Not Applicable
i oun i Countr ifi i itiona
Zp35 “3 Q_ . "—C"U_tri'sﬂ ﬂ R Z%BQBR . fli_jy‘ S"-‘B e 5 Centificate of Status Desired .. K . feae-gesdt‘:?gdt I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme :
“Farét , s R,
PATEL' ASHISH R tree & ox Number is ceplable
2640 28TH STREET N SRR AW R RD” avE

ST PETERSBURG FL 33713

& PrinCETeN FL | "55634

8. The ibove named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

R e, Dinrerr 3/13 Jox

it

CR2E034 (9/01)

- Signale reglstersd adent and title if applicable (NOTE: Registered Agent signalure requirsd when reinstating) DATE T
9. This corporatien is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) - ‘
Tax fi\ingrequirememgand elects toydo 50. i After May 1, 2002 Fee will be $550.00 10. ﬁiz:lﬁn Campa\gn F.lnancmg $5.00 May Be
< und Contribution. O Added 1o Fees
_ {See criterfa on back) . Make Check Payable to Department of State
. ) OFFICERS AND DIRECTORS 12, . . ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE / Pl b | B Change [ Addition
NAME PATEL, ASHISH R NAME PATEL , AW R,
streeT ADoRess | 2640 28TH STREET N seET aD0RESS [ A3FRE SW IZ3IRD AVE
orv-s-z¢ | ST PETERSBURG FL 33713 OITY-§T- 2P PrifceTenN,; 8 - 3%03 A
TILE D O pelete - TITLE D /VP / S E’ Change  [] Addition
NAME PATEL, DINESHKUMAR ' NAME . PATEL ; DINEQHKUMAR
streeT A0CRESS | 2640 28TH STREET N STREET ADDRESS 023?55 Sw ]33 P avE .
~|-tmv-sT-2e— ST-PETERSBURG-FL-33713- ~—— . — - " . .. -|[-0m-sT2f | PeyideeTan 3 FL. 3203 ... . . .
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 5 oelete TILE {1 Change  [] Addition
NAME NAME :
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TITLE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP

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 iniormation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with all other like empowered. .
SIGNATURE: (me’\i SNSRI 3/)3} R (363) 38%-029|

SIEMATURE ANDSVPEP-OT PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylime Phone #




