2001 UNII;ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000100008 Apr 25,2001 8:00 am
1. Eniity Name ecr f S
ABC DISTRIBUTION CORP. etary of State
04-25-2001 90026 022 ***150.00
Principal Place of Business Mailing Address
4636 NORTHWEST 74TH AVENUE 4636 NORTHWEST 74TH AVENUE
MIAMI FL 33166 MIAMI FL 33166 - -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
=~ \OS\ X\~ Not Applicable
Zi Zi Count it
P Country P uniry 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— SA;‘ o - Street Address (P.0. Bax Number is Not Acceptable) - =1
A X
C/0 ONE STOP, CARGO P
4636 NORTHWE'ST 74TH AVENUE
MIAMI FL 33166
City Zip Cede
- FL
8. The above named entity submits Lhisfstatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7
SIGNATURE
Signature, typed or printed namé of registerad agent and litle if applicable. {NOTE: Registerad Agent signatura required when rainstaling) DATE
. Thi ion is eligi isfy i i F Wil FEE IS $150.00 . . ) .
P et and ancs 100030 Attor MaY 1, 2001 Fee wilthe $550.00 Rt ibichal $5.00 way se
ax il ‘g rgqu eme elec ' e ! N Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TMLE D , ] Dslete TILE O change [ Adeition | S
NAME SEECOMAR, CLIVE NAME =
sreer sporess | 3017 LAKE ROAD STREET ADDRESS S,
CITY-ST-21P DDO QUEBEC, CN HNB2R3 CRY-§7-2P g
TITLE O petete TITLE O change [ Adaition | &
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME .
~ STREET ADDRESS STREETADDRESS—{—— — e =~ =
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§3-2IP
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J; CITY-ST-ZP
13. | hereby certify that the information supplied wiyh this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporfs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regejveLor tr Jeg efpowerad 1o 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 attachaieriith S, W pther like empowered.

SIGNATURE:




