.

.»\3 FILED

Mar 27,2007 8:00 am
2007 FO'R:,'}SKLTR%%%%%RAT'ON Secretary of State

_ _ of¢ e of¢
DOCUMENT # PO6000053339 (03-27-2007 90003 004 150.00
1. Entity Name
BDF MASTER DISTRIBUTORS INC.
Principal Place of Businass Mailing Address 4 “ 0 4 19 97
3904 N 29 AVENUE 3904 N 29 AVENUE
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 ) . .
L R RVATTITAEARME MR
Suite, Apt. #, efc. Suite, Apt. #, elc. 03142007 Chg-P CRZ2E034 (12/06)
Cily & S1ate Cily & State 4. FTI Number Applied For
29- 47205 [ o npionss
2P Country Zip Country 5. Certiticate of Status Desired O ?i'gesq S?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENG, SHi YU
3904 N 29 AVENUE Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered offica or regislered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalu'm_ n‘ﬁeclor pnnted name of cegistered agen and wie i applicaole. {NOTE Registered Aganl signature required when reinstaing) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O change 3 Addilion
RAME BABICKA, JONATHAN NAME
STREET ADDRESS | 1504 BAY RD APT. 911 STREET ADDRESS
CIY-ST-2iP MIAMI BEACH, FL 33139 CiY-$l- 2P
TITLE v T Delete TILE [ Change [ Addition
NAME DENG, SHI YU HAME
STREET ADDRESS | 4040 NW 19 ST APT 305 STREET ACDRESS
CITY-5T-21P LAUDERHILL, FL 33313 CITY-S1-2IP
HiLE T I Delete TITLE [T1Change [ Addition
NAME FOK, SUKMAN NAME
STREET ADDRESS | 9441 EVERGREEN PL APT. 107 STREET ADDRESS
CiTY-ST-21P FT LAUDERDALE, FL 33324 CITY-ST-2IP
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P - K CITY-51-2IP
IMEE O Delete TIILE OcCmnge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE [ pelete TILE [ Change  {] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this liling does not qualily for the examptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicaiad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calth: that | am an olficer or director
of the corporation or the receiver or yustee empowerad (o exacuie this reporl as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an altachment with &n address, with all alber like empowered.
83-23—0 ] ¥4-3[-414]
Date 4 N

Day!ime Phone #

SIGNATURE:

ING OFFICER OR DIRECTOR




