FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

1. Entity Name

P020001 16839

SOURCE INTERNATIONAL DISTRIBUTORS, INC.

Secretary of State

05-01-2003 90397 022 ***150.00

Principa! Place of Business

7250 NW. 77TH STREET
MIAMI FL 33166

Mailing Address
7250 NW. 77TH STREET

MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

(LT R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

J€l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
7( /&5 4/50 Not Appiicable
i C Zi ount , iti
Zip ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent

AMINOFF, JOSEPH

N eadY 7 SEDENO

407 LINCOLN ROAD W i i
SUITE 9A
MIAMI BEACH FL 33139

FL

Y Ay jic YA

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

the obiligations of registered

SIGNATURE

{NOTE: Registered Agent signatura raguired whien reinstating)

Signature, typed or Wr:a'me of registared agenl and tilte if applicable.

Yosp>

4 FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chﬁ_gck Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution. -

$5.00 May Be
Added 10 Fees

10, w OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE P : " [ Delete TILE S [ Change [ Addition
NAME SEDENO, EDDYJ . NAME )

STREET ADDRESS | 7250 NW 77TH STREET % STREET ADDRESS

orv-st-zie ] MEAMI. FL 33166 A CITY-§T-2IP

THILE VD 3 U] Delete TITLE CIcChange [ Addition
NAME ROSENWALD, MANUEL NAME

sTREET AnDRESs | 3300 N.W. 192ND STREET, #1407 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33181 i CITY-ST-ZIP

TITLE 3 pelete TITLE [] Change  [] Addition
NAME . - S - - }

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2iP

TITLE O Delete TITLE [0 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TE - O oelets TITLE [JcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITy-§T-2IP

TIME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CiTy-§T-21P CITY-51-2IP

12. | hereby certify that-the infarmatian supplied with this filing 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes emp execute this report as required by Chapter 807, Florida Statutes: and,that my name appears in Block 10 or Block 111

changed, or an an attachment with an add other like empowered.
/ REQUIRED Jths _[2)HS
/ tate Daytime Phona #

SIGNATURE:

R PRINTED NAME OF SIGHING OFFICER OR DIREETOR

CR2E034 (10/02}

AY BYELGE0



