2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
Mar 24,2002 8:00 am ¢

vt Secretary of State |
FSVD DISTRIBUTION INC. 03-24-2002 90080 013 ***150.00
Pringipal Place of Business Mailing Addrass
1720 N CONGRESS AVE #8209 1720 N CONGRESS AVE #8203
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t
2. Principal Place of Busingss 3. Mailing Adaress “"“m m "m “m"m "'" "N‘ "m “"”ml lm”"" ”N '"}
SUite;—AEE # etcT— T —| " “Suite] Apt- #retC—— —- - -DO-NOT WRITE.IN.THIS SRACE -
City & State City & State 4. FEI Number P Applied For
{ 6S-1414412 Not Applicable
Zi b Count Zi G it
P untry B ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SCHONBERGER, FRANK g tA% Cl(Po BUMQ; (21\7 & i{tl:)l') V(UAU \:L
tree ress (P.O. Box Number is Not Acceptable
1720 N CONGRESS AVE #B209
WEST PALM BEACH FL 33401
. : City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regfste’é'a office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
977 Thig corporation IS egible tT satisfy itsIntangible: | ™  ~~ FILE- NOW!! FEE IS $150.00 - - 10‘% - campaion Fi o -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trﬁz:'f:':n dag’;i‘r?;mi::""'"g O fi—g{o"@;?e
{See criteria on back) O Make Check Payable to Department of State . )
11. OFFICERS AND DIRECTQRS ] 12 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
e D [ Defete TMLE [onange [ Adaition | 5
NAME SCHONBERER, FRANTZ NAME &
srezT aooress | 1720 N CONGRESS AVE #B209 STREET ADDRESS §
crv-s-z¢ | WEST PALM BEACH FL 33401 GITY-5T-21P w
- is
MLE D. 7 O delete TILE CJchange [ Addition | &5
NAME DIAZ, VIVIANA V - NAME
street 200ress | 1720 N CONGRESS AVE #B209 STREET ADRESS
orv-st-zp | WEST PALM BEACH FL 33401 CITY-$7-21P
TITLE [ pelete TITLE [JcChange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE ] Delete TITLE [ change  [J Addition
EMAMES = e o oo e — _ NAME. | . _ e L R
STREET ADDRESS STREET AODRESS -
CITY-ST-2IP CITY-3T-2IP
TILE O oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TITLE - O pelete TITLE [JChange  [] Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
Lere-ste 0 . CITY-ST-ZIP
13. | hereby certify that the infermatio pplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director |,
of the corporation or the receiver gr tristee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i |
changed, cr on an attachment with an@ddrass, with-all gther like empowered.
F3NE BN , '
SIGNATURE: ___<3 : : >0 03foBj  $6)- 64o BoLA
£ =™~ SIGNATURE AND TYPED QR PRINTED NAME of SIGNING OfFICER OR DIRECTOR v v Daytime Phone ¥




