FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # P02000054698 §§5_§03 9502;033 w58 75

1. Entity Name

MEGA DISTRIBUTOR CORP.

Principal Place of Business © Mailing Address |
2875 NE 1815T ST.. SUITE 801 2875 NE 191ST ST.. SUITE 801
AVENTURA FL 33180 : AVENTURA FL 33180

- - S — MR

ipai Place of Busingss
2080 AW Sfm Alenos 2680 NW T Adesos
Suite, Apt. #, etc. Suite, Apt. #, etc. JKCHECK HERE IF MAKING CHANGES
City & State — City & State . 4, FE|l Number Applied For
AN Fi1DA MIAMG  FoaDA o - 366 553 ot Appiicable
: 0 T o ..
a2 Coﬂfys.k :ng 7 %“”% A~ | 5. Cerificate of Status Desired /’q fi-gfq Addiional
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name

SERBER, DANIEL J ESQ.

2875 NE 191ST ST., SUITE 801
AVENTURA FL 33180 %0
) ! A, City FL Zip Cade

Street Address (P.0. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its ragislered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of regislered agerit.«
L] .

3

SIGNATURE :
. " Signature, typed or printed nam‘_?_ni registered agent and title if applicabla (NOTE: Registered Agent signature required when raingtating} DATE
"FILE NOW!!! FEE IS $150.00 . o
" oA 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 ‘ paign fnancing.  $5.00 way 86
. i Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
. { i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CREDIOENT ¢, LE Clchange [ Addition
__ = 2. SCMAMY 3 Celete g
NAME . AT ) . NAME
sieeraonmess | (914 D2Z PR DEMTY AL Way STREEY ADDRESS
CITY-ST- 2P HiAM| L BRY CITY-§T-21P
TITLE 2 celete TITLE [ change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P _ B CiTY-ST-21P
WILE ' ) O Gelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY -ST-2IP
e O belete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IF
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify tha the information supplied with this ffliné:j does not qualify for the exempticn stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or plemental report is true and accurate and that rmy signaiure shall have the same legal effect as if made under oath; that | am an officer or director
: pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

LA EEDEDY scuaky 022603 30559 Y052 .

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(22 W L o TV |

Ad

CR2E034 (10/02)



