2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P95000060962 Mar 23 3000 8:
1, Enty Name ar 22, 0 8:00 am
A & B FLORIDA DISTRIBUTORS, INC. Secretary of State
LT 03-22-2000 90072 004 ***150.00
Principal Place of Business Maiiing Address
yTowreea ot
SIONEBSTH ST, - . o - L S70 NE 185TH ST
NOMAMEFL 33179 00 T N OMIAML FL 331694428
us ) T us
5 D AE |F5th Stect
Suite, Aptl. 4, etc. Suitte, Ant. # elc. 0O NOT WRITE 1N THIS SPACE
City & Stats City ae + 4. FEYNumber 65 060 Applied For
Uﬂ?%_/‘fl ﬂ'ﬂl [4 7834 Mot Applicatie
Zip Country Zip, q Country " ‘ $8.75 Additianal
33’ '7 H f 5. Certificate of Status Desired | Foe Fioquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
ABD‘N' BOCHR Street Address (PO. Box Number is Not Accaptabie)
570 NE 185TH ST -
N MIAMI FL 33178 -
City FL Zip Code
8. The above named entity subrrits ths staternent for the purpése of changing its Tegistered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed of printed name of registered agant and hitle if appFi.:able. (NOTE: Registered Agert signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 1 ) L .
Tax filing requirement and elects 10 da so. After MAY 1, 2000 Fee will be $550.00 0 ilecuon Campaign Financing [ $5.00 May Be
D . . ust Fund Contribution. Added to Fees
{See criteria on back) V| Make Check Payabie to Department of State
11. {QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE v [ telete TITLE [0 Change  [] Addition
s ABDIN, BOCHR TR R NAME
" seeeT adoriss ') 86500 N LAKE DASHA DR R T STREET ADDRESS
om-si-70 1 PLANTATION FL CITY-§T-2
e P L O Delete TITLE [ Change  {J Addition
NAME DALLOUL, AHMED NAME
STREFT APDRESS |, 10815 10TH ST . i STREET ADDRESS
crv-s-z0 | PLANTATION FL 33322 [ CY-S1-2IF
TILE O petste TITLE I change {1 Addttion
NAME MHAWE
STREET ADDRESS SYREET ADDRESS
CITY-87-2IP ChyY-51-2IP
TITLE ‘ [ pelete e [JChange  [J Addition
NAME i . : NAME ——
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P . | CITy-ST-2IP
TITLE 3 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY_ST-Z)P ‘ CITY-ST-ZIP
ULE i[] Delete TILE [ Change [ Addition
B NAME
i T ADDOCCE . STREET ADDRESS
e ne CITy-S1-21p

= 1 hereby certify that the information supplied with this filing doefs net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated o this report or supplemental report is true and accyrate and that my signaturs shall have the same legai effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ofl owerad. (3 5)
. 93
~ATURE: S - CG T g ﬁa(}‘//l /()6 it )J}'_).—a' 659-229y

SIGNATURE AND TYPED OR PRINTED NAME OF ?JGNIMG QFFICER QR DIRECTOR Date Daytme Phone ¥




