F

_ FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT #  P02000094668

1. Entity Name 04-03-2003 90158 033 ***150.00

U.S. SUPPLEMENTAL DISTRIBUTORS, INC.

Principal Place of Business Mailing Acdress

7700 N KENDALL DR STE 405 7700 N KENDALL DR STE 405

MIAMI FL 33156 MIAMI FL 33156

2. Principal Piace of Business 3. Mailing Address Hlml“ H' ““l H'” "m "”l"”l "”' m” ”I“ Iml m'l mj l")
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

\ lg‘lgg q 8 Not Applicable

Zip Country aip Country 5. Certificate of Status Desired O gga-;gq l.f;:j:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e em T e s - o Name~= - —_ . .- -

LEITMAN, LORN

7700 N KENDALL DR STE 405
" MIAMI FL 33156

Street Address (P.C. Box Number is Not Acceptable}

= City . FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when. reinstating) DaTE

. Make Check Payable to Fiorida Department of State

FILE NOW!it FEE IS $150.00 . o
. 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fegs

10. OFFICERS AND DIRECTORS _l_ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE PD ' 1 Delete TILE (] Change [ Addition

NAME LETIMAN, LORN HAME

streer aooress | 7700 N KENDALL DR STE 405 STREET ADDRESS

QITY-ST-2P MIAMI FL 33156 CITy-$T-21P

TITLE VD . ] Gelete TITLE [ Change [ Addition
+ NAME BARNI, GUSTAVQ NAME

steect aoress | 8555 NW 9 AVE #109 STREET AGDRESS

CITY-5T-2P FT LAUDERDALE FL 33309 CITY-ST-21P

TITLE : O petete TITLE [ change [ Addition

HAME ’ ’ - ' T A T T | Coe

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - §T-21P

e 7 Delete e [JcChange  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-s1-71P i CiTY-§T.2P

TITLE [ Delete TILE [T} change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY -5T-2P

TITLE O Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S7-21P CITY-§T-2IP

12. | hereby certify that the information suppifpd wi is fili not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement# g | ¥e and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or tnistg ¢ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ampowered.

(§ t [ Rocw,

) 3fsz102 PIY-7>/-2pry

Date Daylime Phona #

CR2E034 (10/02)

N 91680



