o FILED e
2002 UNIFORM BUSINESS REPORT (UBR 2
(UER) May 15, 2002 8:00 am

‘ DOCUMENT # )
(] 1 Bty ame P0O1000056759 B Secretary of State
.| CENTRAL FLORIDA DISTRIBUTORS, INC 05-15-2002 90112 025 ***150.00
i :Principal Place of Business Mailing Address !
5 7345 SANDLAKE ROAD . 7345 SANDLAKE ROAD :‘
! SUITE 412 SUITE 412 : .
jS— (T
“" 2, Principal Plage of Business | 3. Mailing Address ' )
i _ 7802 ks porn 7€ Qi
| Suite, Apt. #, etc. Suite, Apt. #,etlc. ° . DO NOT WRITE IN THIS SPACE
; ' 2056 ‘ ‘ - i
1| City & Stale City & State o ‘4, FEl Number ) Applied Far
; : quwo Q ‘ & 9 - I 72y 052 Not Applicable
e __,_._Cj.L]'ntr).l?___#,, s _ip_/}?'g/ﬁ~ ] Couniry N i()_ertificatiof iatus Dfesrired , O ?g-g?q&?:étional
6. Name and Address of Current Registered Agent - ; 7. Name and Address of New Registered Agent -
| Name

‘ MAAL, NADER Street Address (P.O. Box Number is Not Acceplable}

2612 CLEMENTON PARK PLACE !
. ORLANDO FL 32835 _ !
f: l City, FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2| SIGNATURE -
f\ Signature, typed or printed name of registered agent and tille it applicable. {NOTE: Registered Agant =signa|ura required when reinstating) DATE
E i -
.| 9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) - )
i Tax ming requiremenlgand elects t;r do so. ? After May 1, 2002 Fee wilisbé $550.00 10. Election Campalgn F-mancmg $5.00 May Be
T = i Trust Fund Centribution. Added to Fees
~ (See criteria on back) O Make Check Payable to Departinent of State ‘
? 11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
! ome P O Delete i BT [)Change [ Additicn
MM MAALI, NADER NAME
sTREET ADDRESS | 2612 CLEMENTON PARK PLACE STREET ADDRESS
af CIY-ST-ZP ORLANDO FL 32835 CITY-ST-ZIP
S| e Clogks - fme - (I Change [ Addition
| namE NAME
| STREET ADDRESS . [ sReeT ADDRESS
OGS e e o o RONSTR | .
" | ame O Delete me 7 . == U T O Change [ Addilion
+f| - NAME : . NAME : s
| STREET ADDRESS STREET ADDRESS
M omy-st-zp . ' CITY-SI-2P,
TITLE [T celets TITLE ‘ T change [ Addition
S| mame NAME )
+| STAEETADDRESS | ' STREET ADDFESS
CITY-ST-2IP CITY- §7-21P)
TLE ) O Delets TITLE [Jchange [ Addition
: NAME . NAME |
.| STREET ADDRESS ' ‘ STREET ADDFESS
| ciy-st-zp CITY-S7-2IP
¢ ] TME [ Detete TITLE [ Change 7] Addition
=1 name ) NAME )
(| GTREET ADDRESS STREET ADDFESS
) ory-st-ze ’ ) CITY-ST-2P;

B
<

CR2E034 (3/01)

of the corporation or the receiver or frustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered

v NRST e e Ot e t l///%/ oz
[4

‘| SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),-Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
irad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date ©

Daytime Phona #

r -



