~ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 03,2002 8:00 am

e Secretary of State
DOCUMENT #  P01000036130
1. Eniity Name > 05-19-2002 90070 037 ***150.00
R & J & M DISTRIBUTORS, CORP.
Principal Place of Businass Malling Address -
2040 NE 163 STREET SUITE 2 F 2040 NE 163 STREET SUITE 202 F
NORTH MIAMI BEACH FL 33162 NORTH MiAM)I BEACH FL 33162
2. Principat Place ot Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. OO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Numbar Applied For
- LBH- V0 4B 55 Not Applicable
o, Cauntry Zp Country 5. Certificate of Status Desied [ Eg;fq Addhions)
«— - - -—G.-Name and Address of Current Registered Agent- * -~ —™ ~ — T 'T.”Namaand Address of New Ragistered Agent
— - . Name - .
s.'VA' FERNANDO Street Address (P.O. Box Numbar is Not Acceptable) —
16300 NE 19 AVENUE SUMTE 100
NORTH MIAMI BEACH FL 33162
’ City FL I Zip Code

8. Tre abave named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florica,

13, | hereby certify thal the information supplied with this riling does not quaiily for the exemption stated in Secticn 119.07&3)@), Flarida Statutes. | further certify that the informatian
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the sama legal eflect as i made under oalh; that | am an officer or director
of Ihe corparation or ke receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachmant with an address, with ai,other like empowered.

SHIHATUAE AND TYPEC OR PRINTED NAME OF ZIGNING OPFICER OR DIRECTGR Date Oaytime Phone #

| sianarvee: _ et aigtislolaE I, 0D 305 giu-autp

SIGNATURE
Signatura, Iyped of Prinis0 name of registared agens snd ke i applicable. " (NOTE: Ragisiered Agen Sgnature required when renstatngh DATE
9. This corporalion is eligible o satisfy ils intangible FILE NOW!It FEE IS $150.00 10. Elaction C ) .
o . 3 ampalgn Financin
Tax filing requirement and olects to 0o sa. After May 1, 2002 Feo will be $550.00 T::;Iio::nd Cgmr?bulilon. 9 m) ﬁ.gqoh;ae:fe
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ' [ pelete TITE ] CcChange ] Addition | & |

NAME GEDULD, REBECCA RAME &

staeer aooeess | 2040 NE 163 STREET SUITE 202 F STREET ADDRESS 3

arv-st-zp - ["NORTH MIAMI BEACH FL 33162 CITY-5T-7P §

THLE vsD  oelete e [TChange [ Addition { &

HAME SOUTULLO, JULIE NAME |

streeT anoeess | 2040 NE 163 STREET SUITE 202 F STREET ADORESS :

erv-stze | NORTH MIAM) BEACH FL 33162 c-st-2e - !

me T - T —Dloeme -~ me R Dlcrange  [Tagdiion | 7|
~NAME. — i - e i

STREET ADCRESS . STREE] ADDRESS [ Tt p—

CiTY- 5T-217 : | ¢iy-ST-1p |

1LE (3 Deiete TME [ change 1] Adsition |

NAME HAME :

STREET ADDRESS STREET ADDAESS

CY-ST. 2P CTY-ST-21P

mE > [ Delete TILE O Change [ Addition

NAME NAME 4

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 3P

ILE 3 Delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS / SIREET ADDRESS

CITY-ST. 2P CITY-ST-2P




