2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

P?CNUMENT # P0O1000056759

CENTRAL FLORIDA DISTRIBUTORS, INC

ecretary of State

04-25-2003 90132 006 ***150.00

Principal Place of Business
7345 SANDLAKE ROAD

SUITE 412
ORLANDO FL 32818

Mailing Addrass
7802 KINGS POINTE

205
ORLANDO FL 32819

PKWY

2. F‘rmc(sal Place of Business 3. Mailing Address

LIBERTY GARDONY OI8O Bnmgsoointe

MR A KA

Suite, Apt. #, stc. Suite, Apt. #, etc. ¥

Sute # 203-®

P‘.\my
/

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Numbar Applied For

O K‘—AVVDO '_—_(/ O(‘\dnAQ \ L 59-3724052 Not Applicabsle
2'93)_8 \6‘ Couniry Z;DZ@l 4 008?;& 5. Certiicate of Status Desied [ gfe‘zgq Addtional

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
_— - R =T = S Name T S SRS, e L e e — e
MAALL, NADER S:;;t :Address: (‘P-O-“Box_fn-w,tf_erbls N; i::ce tala]e}- T !—
2612 CLEMENTON PARK PLACE 5700 e pReEeTY el CcF
ORLANDO FL 32835 -+ e T
’ City ‘ = FL Zij Cod&_
OR LA 539219

B
L

8. The above named entity su

the obligations of regwstere gent

..5!GNATURE

115 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=== SL

« Signature, typed or prw!ed fiame of registered agent and title if apphcable

{NOTE: Registered Agent signature required whan reinstating)

FILE NOWI! FEE IS $150.00
i After May 1, 2003°Fee will be $550.00
Make Check Payable to ﬂarida Department of State

Y — 2~
DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. %‘ 2¥ " OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

MLE P ] peete TITLE ¥ B Change [ Addition
NAME MAALI, NADER NAME MAALCI ~ADEYe

sweer anosess | 2612 CLEMENTON PARK PLACE STREETADDRESS | 5701 L|BERTY GAwRDEN CF .

arv-seze | ORLANDO FL 32835 CHTY-57-2IP O&LArDO  Fr. 2219

TITLE [ pelete TITLE 1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE - —- e - = [Zh:Delete TRE. oo e | o T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-27

L O petete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelate TITLE [ Change [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

12. | hereby cerlify thatthe information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. ) further certify that the informatien
indicated on this report ar 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 empowerad 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 cn an attachment with an address, with all other like empowered.

o N

SIGNATURE&/ CEDIIRS

TRE CZOUIRED

q- —>

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafe Daytime Phona #

5128480

dd

CR2E(34 (10/02)



