FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  P02000093080 Secretary of State

1. Entity Name 02-04-2003 90110 023 ***150.00
REGIONAL ELECTRONIC DISTRIBUTOR, INC.

Principal Place of Business Mailing Address
1857 NW 96TH AVE. 1957 NW 96TH AVE.
FT. LAUDERDALE FL 33322 FT. LAUDERDALE FiL 33322
2. Principal Place of Business . 3. Mailing Address ”ll"l” “| Iml “l" III” |||” ||m |||1|m|| mll I|l|\ m" "“ |I||
2315 NW 0% AVE P 0 BOY-22634]
Suite, Apt. #, etc. Suite, Apt. #, etc.
—_— ﬂ CHECK HERE IF MAKING CHANGES
SOTE IM-3 3
City & State . - . City & State . - 4. FEI Number . Applied For
Miam) — FLORIDR MIRMY — L — 54207159/ ot Appicabla
Zip Country Zip Courtry » . $8.75 Additional
. : 1 5. Certif f Status D d :
32192 NAR M1 -DADE 33‘_2_2- NID{Mi_'Dn’D{: ertificate of Status Degire O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
PELUSSERY, JOE J . Street Address (P.C. Box Number is Not Acceptable)
1857 NW 96TH AVE.

FT. LAUDERDALE FL 33322

City FL Zip Code

the obligations of regifXered Pgent.

SIGNATURE JVE Petrids S‘E@’ pD Of/ (0 2

8. The above named entity sub%tst statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

Signature, lypeclt-r rinted \ma of redkstered agent and s I applicable {NOTE: Registered Agent signature fequired when reinstating} DATE l
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be£550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS | IEEE ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PD 7 Detete ME [ Change [ Addilion g

NAME PELLISSERY, JOE J NAME £l

STREET ADDRESS | 1857 NW 96TH AVE. STREET ADDRESS 3

CITY-ST-2IP FT. LAUDERDALE FL 33322 CITY-S7-21P o
o~

TNLE [ pelete TLE [ Change [ Addition s

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TME_ ,_ s - O.Delets o [ TTLE P A - - -~ [ Change- [ Addition -

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P - CITY - §T- 2P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

E {1 Detete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-21P CITY-ST-2IP

TILE O pelete TILE {1 Change {7 Addition

NAME . NAME

STREET ACDRESS STREET ADDRESS

CiTY-§T-2IP N CITY-ST-2IP

12. | hereby certify that.the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igtrue a curate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trystee emp % ute this report as required by Chapter 807, Florida Statutes; and that rry name appears in Block 10 ¢or Block 11 if

changed, or on an attachment with an e empowered.

SIGNATURE:

ol f
AU ey picsery  ©1)29]92, 8 S4C-000)

G OFFICER OR DIRECTOR — Date Daytirna' Phone #




