2003 FOR PROFIT CORPORATION FILED
UNIFORN BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P93000088842 ecretary of State

1. Entity Name 04-14-2003 90046 034 ***150.00
JOHN M. CALDWELL DISTRIBUTING, INC.

Principal Place of Business Mailing Address
1150 ALl BABA AVENUE 1150 ALl BABA AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. # elc. suite, ApL. #, elc. [0 CHECK HERE IF MAKING CHANGES

-City & State - e, = v e | City & State e = s =14~ FEI'Number e Y Pt -~ { Applied For ——
59—1428239 Not Applicable
i Zi g
Zip Country “IP Country 8. Certificate of Status Dasired (I} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDWELL' JOHN ¥ Street Add (P.O. Box Number is Not Acceptable)
P ree ress (P.O. Box Number is Nof eptable
1150 AL} BABA AVENUE#%
OPA LOCKA FL 33054
) City . Zip Cede
E FL

8. The above,named enlity sunmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

FUARAID P

"y

g

-] e

CR2E034 (10/02)

[y

SIGNATURE
' " Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raguired when rsinstating} DATE
~~o-* FILE NOWI FEE IS $150.00 | . o - ,
. 12003 oo il $8000 == 1|7 e S St G e 5,00 oy
Make Check Payable to Ficrida :Department of State '
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TITLE Ol change [ Addition
NAME CALDWELL, JOHN M NAME
strzer aooress | 1150 ALIBABA AVE STREET ADDRESS
crv-st-ze | OPA LOCKA FL CITY-ST-2IP
TIILE O pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI : CITY-ST-2IP
TITLE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
THLE O Da|atg TITLE e E] Change.. ] Addition=
N LSS e
NAME e [ I W —NAME—A—w———-
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ pelete TTLE [J change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7iP

12. | hereby certily that the information suppiled with this filing does not qualify far the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legfl effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute Jhis report as reguired by Chapter 607, Fjorighf Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ¥ address, with all cther lik
SIGNATURE: SH ezt :

Data Daytime Phona #




