PO

- .

‘2003 FOR PROFIT CORPOHATION
UNIFORM BUSINESS REPORT (U ,ﬁ

9/5/2003-90105- 016-$550 00-3550.00

DOCUMENT #

1. Entity Namg

P02000121391

M & S DISTRIBUTOR INCORPORATION OF MIAMI FLORID

AV 6824500

Principal Place of Busingss

Mailing Address

1051 NW 140 TERRAGE 1051 NW 140 TERRACE
MIAMI FL 33168 MIAMI FL 33160

ARV

2. Principal Plaze of Business 3. Mailing Address
— - e s, =R o m ot e - - - LR R el
| Suite. Apt. 4, etc.  Suita, Apt. #, stc. ] GHECK HERE IF MAKING CHANGES
" City & State City & State FEI Num Appliad For
gé ‘ ép 7 Not Applicable
Zip Country Zp Country $8.75 Additional
5. Certficate of Status Deslred [ Foo Roquired
B Name and Address of Curront Registered Agent 7. Hame and Addreu of New Reglstered Agent
- e = R U —— o m m e T ot e ——— — = = =1 Nama: =——~ —— e e T e+ e Tl - -
-JOSEPH, S v Stree1 Address (P.O. Box Numbar is Nat Acceptable)
1051 NW 140 TERRACE-::' .
MAM FL 33168
City FL Zip Code

N lhe obhgal]ons of registered agent.

&. i‘he above named entily submits this statement for the purposa of changing its registered offica or regismred agent, or both, In the State of Florida. | am familiar with, and accept

SIG'AIATU‘BE

Signature, yped of printed name of registered agent end Iitie i applicable.

{NOTE: Regisierad AGeni signature required whan reinsiating)

DATE

- FILE NOWI! FEE IS $550.00
. After September 10, 203 Fes will be $750.00
Make Check Payabie to Fldrida Department of State

$5.00 may Be

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. < OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQAS IN 11 _

TiTLE RN 03 votete il Chonnge [ Adiion | 3

NAE A RC S JoSELK NAME 3
STREET ADORESS | & D/I/AJ 13/8 STREET ADORESS §

Cmy-57- 28 /Ml B AL i 2 3/6 K iry-t-2p &

fnE R . ol ¢ - ODeiete . J-TME . P S . .= .- ClChange [ Additicn 5
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me 0 Detete TIMLE [ Change ) Addition
~NAMES - oo o) —— - - —_ = MME - - e — —— -
“BTREET ADDRESS STREET ADDRESS

CITY-ST-2p CTY-ST-Ip

fime [T Detets TILE {Jcnange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O pelete TME [Ochanrge [ Addition

NAME (NAME

STREET ADORESS STREET ADDRESS

CiTy - ST-21p CITY-ST.0P

TIFLE O petete TME []Change [ Additien

NAME RAME

STREET ADDRESS STREET ADDRESS

cIry-ST-21¢ CITY-51-2P

Indicated on this report or supplemental report Is uus an

changed of on an anachrmm with an addre

SlGNATURE:

12. | hereby certity thal the information suppfied with this filin 3 goes not qualify for the exemption stated in Saction 119, 07’_'3)(1) Florida Statules. | turther certify that the information
ccurata and that my signature shall have the same lagal o
of the corporation of 1he raceiver or trustee emp qog-bixecute this report as required by Cnapter 607, Florida Starutes; and that my name appears in Block 10 or Biock 11 it

ect as if made under oath; that | am an officer or director

p7-03-p> 7 ?émﬁfé ~1852




