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2002 UNIFORM BUSINESS RERORY. (UBR) ]
DOCUMENT #  P01000107719 % FILED ‘
1. Enlity Name -
MJDnl’_STFIIBUTORS, INC. _ S / 02 dCrze g 120 °

J—— . . -

P
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Principal Place of Business = =, ., 20 .5 | Malling Address-, =« "7, 1" 3_: ‘ e e :».I:t_,x\;;t:\s:. by
[ 120 N2 ANOR - L g o S w30 976343 - -
SUNRISEFL 33323~ T 7T  SUNRISEFLS323 . o S .
2. Principat Place of Business 7 . 3. Mailing Address ”ll""’ m "’I' H"II w "m "’l‘ ”'” "m l"’”,ll”‘,u "N ",’
137217 West Suncise Bivd, : .
Suite, Apt. #, etc. Suite, ._Apt. #, afc. ' . - DO NOT WRITE IN THIS SPACE
suife 28
City & State City & Suate : 4. FEI Number Applied For
Sl)n( 1§€ r'—- H5 - //527-. &7 Not Applicable
Zip Country Zip Country - i $8.75 Agdiionat
| - @333 PYS. | * Ceeaworsmusoeies W $8.75 Asano
6. Name ard Address of Current Reglsterad d Agent i~ 7. Name and Address of New Registered Agent
: - - . ) ] - Nama- — T - - . - "
. E R, Ji s Street Address (P.O. Box Number is Not Acceplable)
", 12391 N.W, 29TH MANCR
"SUNRISE FL 33323
. City . FL ‘1 Zip Code
8. The above named entity submits this staterment for the purpase of changing its regisiered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent: .
SIGNATURE
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{See criteria on baek) - = ~0"~ | Make Check Payable to Department of State _ '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
me - [CEQ _ O] Delete e fal=T)) [ Change ‘Rmaiﬁm S
NAME BARBIER!, JEFFREY S NAME Wovetkx Lasowan z
STREET aDoRess | 12391 NLW. 29TH MANOR STREETADORESS | 40 ¢ Ct+ § ‘
onv-st-ze | SUNRISE FL 33323 N-STZP e is stom £3337 o
TRE 00 Deteze . D Change [ Addillien |
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STREET ADDRESS
-omy-stae.. | e e e e o N T S
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| = NAME irocommeerer | 2y - v = =5 * NAME " I e It |
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NAME : NAME .
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STREET ADDRESS STREET ADDRESS
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e 3 oetets TNE [JChange [ Addition
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13, | hereby certilz that the information supplied with this fiing does nat qualify for the exemption stated in Sastion 1 19.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusles empowerad to executs thig report as required by Chapter 607, Florida Statutes; and that My hame appears in Block 11 or Block 12 if
changed, or on an attachment with an pddress, with all olher like empowered. ’ . (o w
- ~ ’ " . A . ~ —
SIGNATURE: YIRED é‘:/.w,/a;- Y57 Faps
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To Whom It May Concemn, | _—:#-:ﬁO/ 000/ 0’7;;7;———-

We recerved this notice in the mail in early June. I called into
your offices and spoke to one of your Uniform Business Help Desk Agents
and explained to her that this was the only notice that we received and that
this is our 1st Year in business. She instructed me to write this letter
explaining that this was our only notice. She also told me the along with

$150:; OO cﬁecl{,wﬁ:cﬁ*?ﬁe statecf'was tﬁe Q*‘eejbr thng T T T T e e

Stncerely
Jeffrey Barbieri
MT Distributors, Inc.
12391 N/ 29 Manor

" Sunrise, FL 33323

A A A e




