—__

2003 FOR

PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000122364

FILED
Feb 14, 2003 8:00 am

1. Entity Name

O.7.C. DISTRIBUTERS, INC.

Secretary of State

02-14-2003 90243 034 ***150.00

Principal Place of Business
4121 BOSTON COURT
WESTON FL 33331

Mailing Address
#121 BOSTON COURT
WESTON FL 33331

2. Principal Place of Business

Ho4O

sw 30 RVE

3. Mailing Address

1)94 GINGEN CIALLR

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State

FT LAVDEROALE FL-

City & State

LT LAUDE

A~

MALE. P L

4. FEI Number Applied For

e TRO3B85)

Not Applicable

Country

S

BAOUARD

/326

EowgA

$8.75 additional

Fee Required

O

5. Certificate of Status Desired

_ ,__,,5,-_Namejﬂ.d,Addrﬁss.oi.CurrentBoglsmrod.Wt—-ﬁ-

—Name and Address of New Registered Agent

T e nmieT OPHEA HATTE N3ACH

Ao

; GREEN' MlTCHELL F Street Address (P.O. Box Nurmber is Not Acceptable)
4000 HOLLYWOOD BOULEVARD, SUITE 485-S
'HOLLYWOOD FL 3302 1194 &L NoRD. C (NCLE
yayi )y [®pT wWbbkbkE FLIFSS506
8. The above namgd entity sub this statement for thegf pfpose of changjhg its registered office or registered agent, or both, in the State of Florida. Jfam tamilige"With, and accept
the obligationgfof registere gent.

SIGNATURE i
Wed or printed name of registered agent lnd itte i applicW

(NOTE: Regisiered Agent signalure raquited when reinstating)

DAk

e NOwn! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Depattment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KT ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D M[Jelele TITLE $D StThange [ Addition
NAME NAME CHRAESTOPR HF.R HATTAN BACAT
sTacT ADDRESs |41 +BOSTON-GOURT sectacoress | JIFY GIN R CACLE
CITY-§T-29 avstze | BT LAY DBJ\DPH/H— ) CLd 3326
TITLE [ Celete TMMLE [ Chenge ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TITLE [ elete TILE [Jchange [ Addition
NAME . NAME )
— :‘L’M—V—f—;—*'ﬁ———'ﬂ:—-———; ) S
STREET ADDRESS STREET ADDRESS
CTY-51-7P CITY-ST-7IP
TITLE 3 Oelete TILE T)change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-7IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P . CITY-ST-2IP
TILE [ celete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1P , CITY-§1-7IP

12. | hereby certify thal the information supp
indicated on this report or supplemen2
of the corporation or the receiver ar,
changed, or on an attachment willy'

SIGNATURE: EATL

nd that my signature shall have
[s report as required by Chapter
powered.

does not qualify for the exermption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
the same legal efiect as if made under

oath; that | am an officer or direcior
07, Hlorida Statutes; and that my name appearg'in Block 10 or Block 11 if

Cventll /345

PED OR an}{rsn NAME OfSIGNING OFFICER OR DIRECTOR

Cate 7 Drayime Phone ¥

PPN




