2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000069695 Apr 30, 2001 8:00 am
12 Sty e o ecretary of State
COMPACT DISTRIBUTORS, INC. 04.30.2001 90146 048 “*158 75
Principal Place of Business Mailing Address
1716 S.W. 101 TERR. 176 S.W. 101 TERR.
MIRAMAR FL 33025 MIRAMAR FL 33025
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65"0690007 Applied For
Not Applicable
Zi Countr z Count i
P uniy ® ountry 5. Cerlificate of Stalus Desired P $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, ALBERT
Street Address (P.O. Box Number is Not Acceplable)
1716 S.W. 161 TERR.
MIRAMAR FL 33025
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Sigrature, yped o printed rame of registered agent and title f apolicable. (NOTE- Reg stered Agent signatare #ecuired when reinstatigh CATE
9. This corparation is gligible to satisty its Intangible FILE NOW! FER IS $150.00 . )
10. Election Cam F
Tax filing requirement and eiects to do so. After MAY 1, 2007 Fee wili be §550.00 Triztl(;zmaggrilfgulg?mmg O fi'gﬁohg?éfe
{See criteria on back) Ul Make Check Payabls to Department of State o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTLE SD 1 Delete THTLE [1 Change [ Additicn
HAME SMITH, MAVIS NAME
STREET ADIRESS | 650G S.W. 26 COURT STREET ADDRESS
CITY-5T-2I7 MIHAMAR FL 33023 CiTY-8T-7212
s F1D " erete TITLE (] Change [ Addzion
NAME SMITH, ALBERT RAME
STREET ADORESS | 1716 S.W. 101 TERR. STREET ADDRESS
CITY-ST-2IP M|RAMAR FL 33025 CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Acdition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITy-ST-21P
TITLE O Delete TE [J Change [ Additicn
NAMD HAME
STREET ADDSESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TITLE [ pelste TILE [JChange T[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-3T-217
TITLE [ Delete TITLE [ Change  [] Additon
AR MAME
STREET ADDRESS STREET ADDRESS
Cliy-SI- 29 CHY-SI- 42

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicaled on this repaort or supplemental repart 15 true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if

changed, or on an attachrment yi address, with all cther like empowered.
. . o By 5% bz
s Pt AN I neond = , ;
SIGNATURE: Al s $7%/ 154 yuziy g3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR' '

“/{’/ Zéﬁ[e/'gv/ Dayivar Phone #
7 i

CR2E034 (10/00)



