2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P19028 May 03,2001 8:00 am
1. Eniy Name Secretary of State

8
CBi-DISTRIBUTING CORP. 05-03-2001 90057 023 ***150.00
Principal Place of Business Mailing Address
2400 W CENTRAL RAQD 3 SW 129TH AVE.. SUITE 400
HOFFMAN ESTATES IL 60195 P.O. BOX %312
us PEMBROKE PINES FL 33027
s s VIR AT

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Number 65‘0135574 Applied For
Not Applicable

Zip Country ap Country 8. Certificate of Status Desired O $8'75 Additional
: Fee Required
= ___>~___—fi.-Name and Address of Current Regigtered Agent___ oo~ _._ - =7. Name and Address of New Registered Agent _
Name
?gog%RiIONR;gEXIN%YSBi% Street Address {P.Q. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed hame of registered agent and titke if applicable. (MOTE: Registerad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Etection C (o Financi
Tax filiqg rgquirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 ) Triztl(;:ndagsrilr?gutilor?. neing 0O ﬁcisg;‘aoﬁohgzife
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CcD ) Detele TTLE ‘ [ Change [ Addition
NAME SCHAEFER, ROWLAND NAME
STREET ADDRESS | 3 SW 129TH AVE STREET ADDRESS
CITY-§T-2IR PEMBROKE PINES FL CITY-ST-21P
TIMLE P [ pelete TITLE [0 Change  [] Adcition
NAME SCHAEFER, ROWLAND NAME
STREET ADDRESS 3 Sw 129 AVE STREET ADDRESS
CITY-ST-2IP PEMBHOKE P]NES FL CITY-S1-2IP
~TMLE -8sp— o f-1me - ——ee—————— — 7] Change—[=]-Addition—|
NAME BERRITT, HAROLD E. NAME
STREET ADDRESS 1221 BR[CKELL AVENUE STREET ADDRESS
CITY-ST-ZIP M|AM| FL 33131 CITY-S1-2IP
TITLE v ] Delete TITLE : [ Change [ Addition
NAME KAPLAN, IRA NAME
STREET ADDRESS | 3 SW 129TH AVE STREET ADDRESS
CITY-S7-2IP PEMBROKE PINES FL CITY-ST-7IP
TITLE VP O Delete TITLE [ Change [ Addition
NAME ROSSI, KATHLEEN NAME
STREETADDRESS | 3 SW 129TH AVE STREET ADDRESS
CITY-ST-71P PEMBROKE PINES FL CITY-5T7-2IP
TITLE (] oelete TIE O change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S7-2IP

13. | hereby cerlify that the information supplied with this filing dees nol qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementa’ 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 frusiee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowerad. }

SIGNATURE:

’ (P24
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

01130

CR2E034 (10/00)



