FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 am

'DOCUMENT #  P00000116592 Secreta ry of State
1. Entity Name 05-02-2003 90712 020 ***150.00
INTERSTATE DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
2500 E HALLANDALE BEACH BLVD STE 102 2500 E HALLANDALE BEACH BLVD STE 102
HALLANDALE BEACH FL 33003 HALLANDALE BEACH FL 33009
2. Principa\ Place of Business 3. Mailing Address ||I|‘|||| ||| I|”| ||”| ||i|| Ilm I|t|‘ ““' ”l|| ||]I| |’|ll|ll’| lll} ylll
Suite, Apt. #, etc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1%7848 Mot Applicate
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON’ STEWART Street Address (P.O. Box Number is Not Acceptable)
950 S FEDERAL HIGHWAY
HOLLYWOOD FL 33020
City FL Zip Code

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

SIGNATURE
. S\gnmure‘ typed or printad nams of registered agent and title if applicable. {NOTE: Registared Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L
8. Election Campaign Financin
Aﬂer Mav 1,2003 Fee will be $550.00 Trust Fund Cc?‘utr?bution. ¢ D f&?c;e(():RDhgaeiE ®
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . D [ palete THLE [ Change (] Addition
NaME FARKAS, BERTRAM ' NAME
STREET ADDRESS | 932 NE 26 AVE . STREET ADDRESS
CITY-ST-21P HALLANDALE BEACH FL 33009 CiTy-S7-2P
TITLE 3 Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE . . - T i [ belete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIy-S1-2P
TITLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Detete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: MATMRE REBAYdalFankas  facs. A 30-03  ARu-458~ Gk,

s:Gnn‘ru;is AND TN PEDDR anfm MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

AY 7690710

CR2E034 (10/02)



