| | FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90203 038 ***158.75

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p00000082084

1. Entity Name

DIRECT DISTRIBUTION, INC.

DO NOT WRITE IN THIS SPACE 30090413

2. Princical Place of Business 3. Mailing Address
25 SE 2nd Avenue 25 SE 2nd Avenue A
Suite. Apt. #, eic. Suite, Apt. #, el DO NCT WRITE IN THIS SPACE
1148 1148
Cily & State City & Stale 4. FEI Number Applied For
MIAMI _ FLORIDA MIAMI FLORIDA 65-1060167 Not Applicaie
Zip Country ™ Zip Country " - $8.75 additional
. . Certit .
33131 33131 5. Certilicate of Status Desired %} Fee Required

7:Nama and Addrass of Current Registerod Agent

DO NOT WRITE
IN THIS SPACE

Name ZENDO CAPITAL INC.

Street Address (P.O. Box Number is Not Acceplable)

25 SE 2nd Avenue, Suite 1148

&

Gt AAMI

Zin Cod
Fﬂ 33131

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

the obligati
»

SIGNATURE

ons of registered agent.

nd

Sgaatre. wped of prinled damc al reg sieved agenl pd Hg il apphcanie.

(HOTE: Regsicicd Agen! signatre requ.sed when reinstalng)

[y

DATE

January 1-May 1 Fee Is $150.00

After May 1, Fea is $550.00
Amended UBR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS .

e P, GROSS, MICHAEL TRE g

HAME 25 SE 2nd Ave, Suite 1148 NAHE =

STREET ADDRESS M'AM|, FL 33131 STREET AODRESS m

CITY-51.2P CITY-$1-2P 3
w

THE T.D, THEUERMEISTER, WOLF e g

NAME 25 SE 2nd Ave, Suite 1148 HAME o

STREET ADDRESS Miami, FL 33131 STREET ADDRESS

CITY-ST-2IF CITY-ST-2F

MITLe S, THEUERMEISTER, TINA e

o | 25 SE 2nd AVE, SUITE 1148 “ja”f —

oregar | MIAMLFL33131. e fovv o —sDO-NOLMWRITE . .

e e IN THIS SPACE

STREET ADDRESS STREET ADDAESS

CTY-ST- 2P CITY-§1-3P

e ME

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-SF-2if CITY-ST-2p

TTLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2iP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. 1 further cerlify that the information
indicated on this regort or supplemental report Is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director

of the corporation or the receiver or
aftachment with an addr ail gthef ike empowered.

SIGNATURE:

olf Theuermeister

2e empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

04-04-2003 305-372 0706

/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR

Dae Baykre Pnone 4

7

a1
=

e



