2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000084330 May 22, 2000 8:00 am

1. Enlity Name

GDI DISTRIBUTORS INC. Secretary of State

05-22-2000 90060 011 ***150.00

Principal Place of Business Mailing Address
2400 ¥ COPA D. 2400 W GQPANS
#8 #8

POMBAND FL 33069 POMPANO BEAC 30651260

T S S [ AV A AR

P%Ap #, etc/ __../ Su‘\le.g. ! Elc. DO NOT WRITE IN THIS SPACE

ity & State éﬂ&\_&ate/ 4. FEI Number Applied For
,&é@—' @Aﬂ 650701298 Not Applicable

Zi';(’::'.( Country Zip Country 5, Certificate of Status Desired O fg‘ggqﬁ?:ci’”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name : T )
ZUCKEH’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2400 W COPANS ROAD
#8
POMPANO BEACH FL 33069 . :
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {9/99)

SIGNATURE -
_Signature, typed or printed name of registerad agent and ttle If applicablg {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f||ln_g réquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Faes
{See criteria an back) a take Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE ] Change (] Addition
HAME ZUCKER, MICHAEL 5 NAME
STREET ADDRESS | 22504 CARAVELLE CIRCLE STREET ADDRESS
CITY -ST-2p BOCA RATON FL CITY-ST-2ip
TITLE [T elete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-57-2IP
TITLE [ Delete TIMLE T Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IF
TILE [ pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE 1 pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY 53-8
o, - S

ingudoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
& attwrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o executeWis report as required by Chapter 607, Florida Statule?dthal my name appears in Block 11 or Block 12 if
aemMpowered.

& /00 _st/-336077/

13, | hereby certity that the information supplied wi 19
indicated on this report or supplemental rids 4
of the corporation or the receiver or g ;
changed, or on an attachment wit

o

SIGNATUHE' & ﬁé’uﬁsi%ﬁé ‘P;II:'—I" u‘ — e E(':TO v P
G E OF SIGNING OFFICER OR DIR A i Daytira Phone #
/ vy



