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1. Entity Name

FLORIDA SOUTH DISTRIBUTORS, INC.
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—HASD S BACE T

?ng Addpess

i TR ,,—;me

v 90225

Suite, Apt. #, etc.
aq ~4d

Suite, Apt. #, etc.

&7

ILE]

03D0EC -9 PH

REMNSTAIEMENT 22

2: 07

S CRET, ARy OF FoSTaTE
Principal Place of Business Mailing Address ) ;5! ETT R PN
1177 NN BHST PO BOX 900055 F U. ’iﬂ. i, FLORICA
MIAMI 50 MIAMI FL 33296

v 269IELD

AL

City &OS Pl Cityf& State _F 4. FEI Number Applied For
i FArvly 7. 65-1037256 Not Applicable
p Country p Country - ‘ $8.75 Aduitional
fg,é Je 5’5 2_&;6: U.SC-? 5. Cerlificate of Status Desired IE/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name(—‘?_(fcﬂ éﬁu@dé’l_—

st W

Sireet Address (PO Box Num
iq

[is N&jﬁceplable

[
City let:

2ip Code
331

FL

£6

.

/7
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his statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%ra. tfpad or/onmad name of registered agent and tite if applicable.

{NOTE: Registered Agenl signature required when rainstating)

DATE

oot e FILE-NOW E-S-$5660.00 — e
After September10, 2003 Fee will be $750.00
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Make Check Payable to Florida Department of State
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=9, Elacton Carhpaign Finahcing

Trust Fund Contribution.

35.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filin 3
indicated on this repsrt or supplemental report is trug an
of the corporanon or the receiver or trusted ermp

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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
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cWweréd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.
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TiTLE PD A Detete e .[/D ? 57 « @EThange  [3 Addition 3
NAME ENRIQUEZ, PETER HAME T ol =
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STREET ADDRESS STREET ADDRESS -
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