2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P01000094491 ecretary of State
1. Entity Name 04-24-2003 90104 017 ***150.00
APEX GENERAL DISTRIBUTORS, INC.
Principal Place of Business Mailing Address _
15102 NW. 6 COURT 15102 NW. 6 COURT 11010344
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

Suite, Apt. #, etc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65‘1 142789 Not Applicable
Zie Couniry Zp Country 5, Certificate of Status Desired 1 $8'75 A_dditional
. Fes Required
6. Name and Address of Current Registered Agent *= -~ =~ 7. Name and Address of New Registered Agent

Name

MANGANELL!, CATIA L
15102 N.W. 6 COURT

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33028

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed of printad nama of registared agent ana Litle it applicable. (NOTE: Registered Agent signature requiretl when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1,2003 Fe_e will be $550.00 TrustIFundaCc?ntrigbuti;n. i O ?dsd.EOLRONll?;sB ©

Make Check Payable to Florida Department of State

1. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D O petete TITLE {1 Change [ Addition
HAME MANGANELLI, CATIA L NAME
+&raeeT anoress | 15102 N.W. 6 COURT STREET ADORESS

crv-si-ae | PEMBROKE PINES FL 33028 CITY-ST-27

TITLE ] Detete TOLE ) O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-ST-20P CITY-ST-21P

TITLE O velete TLE [ Change  [J Addition
NAME e oo e i ‘B NAME -

STREET ADDRESS T e — A SR ADORESS e e

CITY-ST- 2P CITy-ST-1IP ; B

TITLE [ pelete TITLE [1Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE O Delete TLE [ Change ) Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CriY-ST-29 CITY-ST-2IP

TITLE [ Datete TITLE [T Change ] Addtion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : . OITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Flerida Statutes, | further centify that the information
indicated on this report or supplementarteport is trug-ardl accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of ihe corpwatlon or the receiver g b red ?hexgla(l:‘ute this report as required by Chapler 607, Flgrida Staiutes: and that my name appears in Block 10 or Block 11 if

ith ayfother like empowerpl.

SIGNATURE: ___ + ;RED 4%/@/3 %’%Wzﬁ{g

SIGNATURE AND TYPED OR PAINTI WAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

A 082210

CR2E034 (10/02)



