FILED

[= 3
2003 FOR PROFIT CORPORATION @
UNIFORM BUSINESS REPORT (UBR) MSa 0?9 200*} gtmt) am g
DOCUMENT # P01 000069204 05-05-2003 91894 008 ***150.00 2
1. Entity Name T : :
U.S. 1 DISTRIBUTORS, INC.,
Principa! Place of Business Mailing Address " _':
POMPANS-BEACH EL-33060— POMPANQ BEACH F_ 33060
Goo E. AT B 800 . ATANTIC Bih
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
CHECK HERE |F MAKING CHANGES
ANY S by ST (7
City & State City & State 4. FE! Number Applied For
fOmPARS DSEACH #L | PomPANT BEACH £ | 65-1121533 Not Applicable
Zip Countr Zip Country - ) $8.75 additional
3 ; o (’ o d 5 A 3 3 oLo L) é q 5. Certificate of Status Desired 3 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STUPARTIZ’ ALAN D Street Address (P.O. Box Number is Not Acceptable)
800 E. ATLANTIC BLVD.
SUITE 17
POMPANO BEACH FL 33060 Ciy FL | Zpcoce
8. The above named entity submits 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
the obligations of registered agent.
SIGNATURE an S ‘l'UDCV‘II & O / 4 8[0__’;_
£ Sign? ra, typed or printad name of ragisterld. agent and title il applicable (NOTE: Registerad Agent signature required when reinstating) DATE
= FILE NOW!! FEE IS $150.00 i o
N 9. Election Campaign Financing $5.00 May Be
b After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
ke Check Payable to Florida Departmert of State
10, QFFICERS AND BIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TILE BkChange [ Addition | &
e LOAYZA, ADDYS vt SSA PenTa. CT S
STREET ADDRESS--O20-E-ATEANHG-BLYD-- - STREET ADDRESS . —— <
CTy-s7-20P PGMPANB—BE&GI-!—FL—%EGO s | UJES ('Of\ — ‘ 33329 8
t o
TITLE STD 7 petets TILE { JS.Chenge [ Addition | &2
- (&
e GUERRA, OSWALDO e 553 Peula or
STREET ADDRESS +9pa-E-—AFEANHG-BEYE- STREET ADORESS
ov-s2p | POMPAMO-BEAGH EL 33080 orste ()25 Ton L) 3332+
wme [ Delete TINLE ' [ Change (] Addition
NAME T T NAME - 4=
STREET ADORESS STREET ADDRESS
Civy-$T-2IP CITY-ST-2IP
TME [ Deleta TITLE DO change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71f
TILE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -5T-2IP
TILE 1 Delete TITLE O cChange [ Addition
NAME NAME
SYREET ADDRESS - STREET ADDRESS
CIry-ST-2IP CiTy-S7-21P
12. | hereby certlfg that the information supplied wi oes not qualify for the exemption stated in Section 119. Q07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplernental re courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusted ecute 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 add like empowered.
(] =) L
SIGNATURE: EOUIRC QY [23/o | T54)2335030
IGNING OFFICER OR DIRECTOR Data Daytime Phona #




