. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000090989 - Apr 05, 2001 8:00 am-
1. Enty Name | ecretary of State
A1 DISTRIBUTORS, INC. : 04-05-2001 90081 041 ***150.00

Pringipal Piace of Business Malling Address
1310 SOUTHWEST 6 1310 SOUTHWE

INES FL 33023 Joo10v
2. Principal Place of Business 3. Maili Addre H"H“HH"‘
St Lox 2557

565, aios - AT

Suite, Apt. #, etc : Suite. Apl. #, etc. DO NCT WRITE IN THIS SPACE
ity ate City } /State 4, FEI Number Applied For
Ag y F/ ‘ /‘17 M?d'/ ICA):zrd(e} &ES-/0 4/ 2825 Not Applicable

.4\/#9\ ‘

Zip! - “‘Cguntry . Tzip TTCohunty T “$8:75 Additicial™ ~
3 3 oz 3 g% M ? ?03 3 6/054/!?7?4/ 5. Cemflcate ol Stams Deswed O ges Hequirecliuona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N r N
SPIEGEL & UTRERA, P.A " Aathory Cads
Ui Street Address (F‘.d Box Number is Not Acceptabie)
343 ALMERIA AVENUE /3/0 S/ -£I31L5 ey
CORAL GABLES FL 33134 4
c . Cod
o . "%mwé 7 FL%352 2

agent, or both, in the State of Florida.

- /- 3-0/

8. The above named entity s its thi for the purpose of changing its registereg-fl

SIGNATURE :
Signaxw i ke Of regiSNendEmereT and 1itle if applicable. {NOTE: Registered Agent signature required whan reingiating) DATE
9. This F:_orporalipn is eligible to satisfy its Intangible FILE NOW!!! FEE ¥S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do $o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) ; a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TLE PSTD ' [ Detete TITLE [ Change [ Addition
N GAUDIO, ANTHONY P e
STREET ADDRESS | 1310 SOUTHWEST 87TH WAY STREET ADDRESS
ciry-ST-2P PEMBROKE PINES FL 33023 cimy-51-2Ip
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
TORY-STEAP - [T TR I T T e e - . = CITY:ST-2ZP - |= " T L et H e mEAEe e I &
TI1LE [ oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ) ‘ [ petete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2TP i CITY-51-2IP
TITLE ' [ Delete TITLE [J Change [ Addition
NAME ‘ NAME
STAEET ADDRESS . : STREET ADDAESS
CITY-ST-1P CITY-ST-2IP
TITLE : [ Delete TMLE . [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supple | report i3 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv owered 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 attachme ith all other like empowered.

SIGNATURE: Anthony Ganles /-3-0/ 9sy. 9870606

"erNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



