FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000069695 ecretary of State
1. Entity Name 04-07-2003 90206 004 ***158.75
COMPACT DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
1716 SW. 10t TERR. 1716 S.W. 101 TERR.
MIRAMAR FL 3325 MIRAMAR FL 33025

Suite, APL. #, stc Suite. Api. #, efc. [} GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘%ng7 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired B $8.75 Addtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T e e s~ e T L e et e - e | — e i b i . o m

" SMITH, ALBERT
1716 SW. 101 TERR. .

Street Address (P.0. Box Number is Not Acceptab\e)

MIRAMAR FL 33025 B

. City FL Zip Code

8. Therabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE
Signalure, typed of pr.nted name of registered agent and title if applicable. {NOTE: Registered Aganl signature required when réainstating} DATE
" ¥
AﬁF“;UlE N?VZVOO!:! I’iEE Iﬁlsblsgsgg 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, | e_e w ) Trust Fund ContriGution. a Added to Fees
Make Check Payable to Florida Department of State
10. i JOFFICERS AND DIRECTORS ! 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD 3 Delste TITLE ; Ol changs [ Adgition
NAME SMITH, MAVIS NAME
sTREET Anoress | 6509 S.W. 26" COURT STREET ADDRESS
orv-si-ze | MIRAMAR FL 33023 CITY-ST-2IP
TITLE PTD ] Delete TITLE 1 Change ] Addition
NAME SMITH, ALBERT NAME
STREET ADDRESS | 1716 S.W. 101 TERR. . STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33025 CITY-ST-2IP
TTLE ‘ [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | =~ s Tmm — e e : —~ - —. -|} STREET ADGRESS . . -
CIFY-ST-7IP CITY-ST-2IP
TMLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this hlmg 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 report is true and aceurate 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 receiver o rustee empowered (o execule this report as reguired by Chapter 607, Florida Statutes; and that my narme appears In Block 10 or Block 11§

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ SIGNATURE REQUI ﬁﬁ@m _'{-/ 2/03 Pt gz uu g}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR — ¥ Date Daytime Phone #

G0VEaL0

AY

CR2E034 {10/02)



