2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

W & H DISTRIBUTION INC.

P01000112355

=

-2

Principal Place of Business

6940 N.W. 185TH STREET #116
MIAM) LAKES FL 33015

Maiiing Address

6340 N.W. 186TH STREET #116
MIAMI LAKES FL 33015

2. Principal Place of Businass

3. Mailing Address

. Suite, Apt. #, otc,

Suite, Aptl. #, elC.

FILED
Jun 23, 2002 8:00 am
Secretary of State

05-22-2002 90079 005 ***150.00

AN R AR

DO NOT WRITE IN THIS SPACE

H

T fliing requirement and élects 1o do 50,
{See criteria on pack)

After May 1, 2002 Fee will ba $550.00
Make Check Payable to Department of State

City & State City & State 4. FE|Number Applied For
5-1/5 5765 Not Appiicatl
Ze Couintry o Country . Cortfcate of Status Desved [ 9B+79 Additionai
Fee Raquired
6. Name and Address of Current Registered Agent ™~ T |-~ 7. Name and Address of New Raglstered Agent —— s yut-
SRR T I = e e === Nama . . s = . L] = L—i4 Cia solm==s,
HENHQUEZ WILLIAM E \ Street Address {P.O-Box Number is Not Acceptable)
6940 N.W. 188TH STREET #1186
MIAMI LAKES FL 33015
. City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its rég istered office or registered agent, ar both, in the State of Florida.
SIGNATLIRE N
* " TSignalure, typed o primod nama of regisiesd agent and iite il appicable. [NCTE: Registerad Agent $xgnatura iequired whan reinstaing} CATE
9. Thin gorporation is eligible to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 0. Elaction Campaign Fnancing - $5.00 May 5o

Trust Fund Contribution. Added to Fees

1. OFFIGERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O elete TILE Ol crange [ Addition | &
NAME HENRIQUEZ, WILLAM E HAME &
STREET ADDRESS | 6040 N.W. 186TH STREET #118 STREET ADDRESS 3
GiTY-ST-2# MIAMI LAKES FL 33015 . CITY.ST-2IF e § ~ -
Tne v l\’\ Delele WILE o O change [ Addilon | G
NAME PINZON, HARVEY ) ; NaE T
STREET ADDRESS | 6940 N.W. 186TH STREET #116 STREET ADDRESS ,
Liny-§1-2P MIAMI LAKES FL 33015 giry-$1-2IP
ME o firsn e e St e T I T 7 ) (1 F e R L .=~ ] Change — [ Addition |.
NAME . - T it [T S
STREET ADDRESS - STREET ADORESS - -
CiTY-ST-2IP - _CITY-S1-2P
1ME L - 0 elete e D Change [ Adaitlan
AMET— - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TME O pelete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
TILE ] Desete e change [ Addilion
NAME NAME
SIREET ADDRESS STREET ARDRESS
£my-51- 2P CITY-5T-TIP

indicated on this report or supplemental report is
of the corporation of tne receiver or lrustee oe
changed, or on an attachment with 2

SIGNATURE:

13. | hereby certify tha the information supplied with this fitin‘?

-X)
o execute this report as required by Chapter 607
gther like empowered.

fa

does not qualily lof the exemplion stated in Section 119.07(3)(i). Florida Stalules. 1 further certify that the information

accurate and that my signature shall have the same legal s
, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 If

act as if made under oath; thal | am an officer or director

Z/I/D} -
~ oo

" [l il i
Nlmmsnmnnﬂo’nc‘_a,a:i/




