. 2091 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000092402

1. Enfity Name

W W DISTRIBUTORS, INC.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90042 012 ***150.00

Principal Place of Business

5900 NW 186 STREET, SUITE 206
HIALEAH FL 33015

Mailing Address

5400 NW 186 STREET. SUITE 206
HIALEAH FL 33015

2. Frineipal Place ¢f Business 3 Mellng Address FroL ‘ \““m m "” ’ “ ‘ " “H “ I I “ W “HI HH ‘m
. p— -1 3
£0 E. OPkiand Pakk Blub  S900 NwW_ 80 ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
Wi ToN  MancAS Hiateau
City & State City & State 4, B Ngber Applied Far
el — i
FLORIbHA CLoR b S ~-{052210 Not Applicable
Zip Country Zip Country . ) $8 75 Additional
. v - 5. Certificate of Status D d '
2,233 NS oy 22015 VAN erlficale of Stalus Dasineg Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Narme ;
WILLIAMS, WINSTON G N_[A
! Strest Address (P.O. Box Number is Not Acceptable}
5300 NW 186 STREET, SUITE 206
HIALEAH FL 33015
City E::q Zip Code
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 Flerida,
SIGNATURE N / #
Signature, yped or printed name of registered agent anc title if applicable. ! {NOTE: Registered Agent signature required when rensiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 - .
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 10. Elestion Campaign Financing $5.00 may 5e

rd

Trust Fund Contribution.

{See criteria on back) WMake Check Payable 1o Depariment of State ,\[ / o Addec to Faes
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE P [E’Change 7] Addition 5
e WILLIAMS, WINSTON G N WNGTEN G WiLLAMS =
STREETADCRESS | 5900 NW 186 STREET, SUITE 206 STREET ADDRESS S'cL oo NW (&L STRECT SO TE Dol 3
CRCSTIP | HIALEAH FL 33015 s |l Hiseeert 22015 i
TILE D W Detcte TITLE O change [ Addition | &
Nt DASILVA, BUELAH N
STREET ADDRESS | 5900 NW 186 STREET, SUITE 206 STREET ADDRESS
CITY-ST-7IP I:I_IALEAH FL 33015 CITY-ST-2IF
THTLE D meme TITLE [0 Ghange ] Addition
N DIAH, DEANA N
STREET ADDRESS | GO0 NW 186 STREET, SUITE 208 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33015 CITY-8T-21P
TITLE D [] Delste TITLE ] Change ] Addition
NAME WILLIAMS, WINSTON B HAME
STREEF ADDRESS | 5900 NW 186 STREET, SUITE 206 STREET ADDRESS
CITY-5T-2IP HlALEAH FL 33015 GITY-S7-2IP
TITLE L1 Dalete THLE {1 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-71P
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 118.07{3)(i). Flarida Statutes. t further certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the: corporation or the receiver or rustee empowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12

. with ali other like empowered.

changad, or on an attachment with an agdre

SIGNATURE:

Li,._

(2057)

A6 —~Jdon{ 190 Hesy

SIGNATURE AND T

COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Frone # L




