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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT,
. FOR CORPORATIONS v H

£

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Siatutes, this
Statement af change is submitled for a corporation organized undear the laws of the State of FLORIDA

in order to change iis registered office or registered agent, or bath, in the Siate of Florida
1. The name of the oration: INTEGRATED DISTRIBUTION SYSTEMS, INC,

2. The principel office address: 11204 NORWALK BLVD., SANTA FE SPRINGS, CA 90670

3. The malling address (if different): SAME AS ABOVE

4. Date of incorporation/qualification: 04/26/1994 Document number: PS4000031506
5. The name and strect address of the current registered agent and reg!stered offlce on file with the
Florida Department of State; (If resigned, enter resigned)
JAY ROSEN
7101 NW 32 AVENUE —t ~
P on =
cE 2
MIAM], FL 33147 L == .
P _I..: — i
6. The name and stree; address of the new registered agent (if changed) and /or registered office ho —
(if changed): m-—<
g m
€ T Corporation System -n =
g% no O
ofo C T Corporation System, 1200 South Pine lsland Road 20 9
7.0, Box NOT ectepmble =
Plantation, Florida 33324
The street aggﬁ:sbseo‘f its {gﬁmemd office and the sircet address of the business offlce of its registered agent,
Such change was authonzed by resolution duly adopted by its of di or by an offlcer so
zadgby e bo ycorporalmn hag been? nou?‘zaé writing omo éﬁange?
Micheal L. Kaplan, Sscretary
TEVAEUe T PE Wyped e e e
ereby accept the intment as registered agent and agreg to act m this capaci
ﬁ;ri A agrm cggpo w:':h !Jw m.gw :'ons a?l st g;‘rreiz?ve to the apfar% complete perg_rn; ce
myduues, rhe o rgan’zm .rim:m a.s re srere agem
ume is m mera :o reflect Y 3 ragamr address, nfirm thm the
corporation has béen m:rnjﬁe In writing of this ckange

By CT“;Q‘WW‘"’ DL
lsn. Regimarod Agsnt

Date ¥

If signing on behalf of an entity:
CT Uiy - James M. Halpin
‘%%ﬂ%%mmmw
% # # FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, F1. 32314
CRIEQ43 (8/05)

FLOOG - 07/23/2000 C T Byulam Oalino




