2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P94000031506 ecretary of State
1. Entity Name 04-24-2003 90237 044 ***150.00
INTEGRATED DISTRIBUTION SYSTEMS, INC.
Principal Place of Business Mailing Address
7101 NW 32 AVENUE 701 NW 32 AVENUE
MIAMI FL 33147 MIAMI FL 33147 i
2. Principal Place of Business 3. Mailing Address ”"“"‘ “l ‘Im Im‘ "m m” "’“ II'II “m I‘“l I”“ "Nl m’ !Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number _ Appliecl For
13 3780788 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 A_ddilioruai
Fee Required
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B Name
ROSEN, JAY Street Address (PO, Box Number i Nc;tA table)
reg ress (PO, Box Number is cceptable
7101 NW 32 AVENUE
MIAME FL 33147
’ City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitla if applicable. (NOTE: Hegistered Agent signature required when reinstating} DATE
(8
oy . | e | 3500wy
) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [} Change (] Addition
NAME ROSEN, JAY NAME
sTreeT aporess |7101 NW 32 AVENUE STREET ADDRESS
ov-si-ze |MIAMI FL 33147 CITY-§7-21P
THLE VP [ Delete TMLE [ change [ Addition
NAME GAMBINO, THOMAS NAME
streeT ancress | 125 PENNSYLVANIA AVE. STREET ADDRESS v o
civ-st-zr |KEARNY NJ 07032 CITY-ST-7P ' '
TITLE ST o - o ‘Welee™ - ~~f e —-o=| - = o -- - = [ Change [ Addition
NAME GAMBINO, JOSEPH NAME
streeT ADDRESS | 125 PENNSYLVANIA AVE. STREET ADDAESS
CITY-$T- 7P KEARNY NJ 07032 CITY-ST-2IP
TITLE [ Detete - TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TME [ Daleta TITEE [ change [ Addition
NAME / NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P / LITY-$T-21P

nh)h"é filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rgfort jg"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 recaiver or trusjée erpowered ta exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachfant with an Zddpefss, with all other like empowered.

SIGNATURE: | S Ll RE REQUIREI

M?é ANDTYPEWBR PRINTED NAME OF SIGNING OFFICER OR mnscmn Date Daytime Phone #

12. | hereby certify that the information supplie

CYLLA0U

nv

CR2E034 (10/02)



