2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000085926 .
Pt Apr 25,2000 8:00 am
J & T DISTRIBUTORS, INC. ecretary of State

04-25-2000 90127 045 ***150.00
Principal Place of Business Mailing Address
PC BOX 522032 PO BOX 522032
MIAMI FL 33152-2032 MIAMI FL 33152-2032
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 053960' Applied For
Not Apglicable
zip : Country Zip ) Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ-STOKES, MAVEL Street Address (P.O. Box Number is Not Acceptable)
2166 NORTHWEST 191ST AVENUE
PEMBROKE PINES FL 33029
City FL Zip Code
5f changing its registered office or registered agent, or both, in the State of Florida.
N, typad 'F printed name of ragistered agent and fitle if applicable, (NQTE: Registered Agent signature required when reinstating} DATE
9. ?lsrc;._orporatm.)n is e|lg|b|§ tt|.'> statlsl;fy ils Intangible Fl;.AEA\?l?WI!. |;:EE |S|"$;5(;.500 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After » 2000 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE O change [ Addition
NAME STOKES, JERRY L JR NAME
STREET ADORESS | 21686 NW 191ST AVENUE STREET ADDRESS
omv-s1-2» | PEMBORKE PINES FL 33029 oITY-51-2P
TITLE D [ petete TITLE [0 Change [ Addition
NAME BARBUR, TED J NAME
STREET ADDRESS | 15681 SW 147TH AVENUE STREET ADDRESS
or-sT-P ) MIAMVELSMTT. o RS e b i ey e s e
TITLE Ty e [ palete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me [ patste TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZiF
TILE [ Detete TILE [ Change [ Addition
NAME {NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P .
TITLE ) [ pelete TITLE [ Change {7 Addition
NAME . NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-21P
13. | hereby certify that th i pUHTS fil‘ing does noLasglify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cértify that the information
indicated on this report g#Fsupple t o wd a 1 dyhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or ihy receivar dy tryfh *ﬁ r‘,ﬁ s |l¢] Arort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment with\a d ’ iy : I ‘ op
4 Z -
SIGNATURE: . O ED 04/18/2000 _ (305) 470-9696
FIE AND'TYPED OR PRINTED NAME OF SIGNING OP¥ork OR DIRECTOR Date Daylma Phong #

CR2EN4 /9/99)



