. AR

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PYBOC00SB44T

ONE SOURCE DISTRIBUTING, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business.
19445 3W 14TH STREET

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt, #, atc.

FILED

AT

Mar 18, 2004 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

Marc Putterman

City & State City & Siate 4. FEI Number Applied For
PEMBROKE PINES, FL 65-0715104 Not Applicabie
Zip Country Zip Country . . $8.75 Additionat
33029 USA 5. Certificate of 8tatus Desired Fee Required
7. Name and Address of Current Registered Agent
Name

Street Address {P.C. Box Number [s Not Acceptable)
16445 SW 14 Street

City

Pembroke Pines

FL

Zip Code
33029

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the
State of Florida. | am familiar with, and accept the obligations of ragistered agent.

Amended UBR is $61.25

Trust Fund Contribulion.

SIGNATURE
Signature, yped ¢r printed name of registered agent and title if sppficable.  (NOTE, Registared Agent signature required when relnstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 8. Election Campalgn Financiag $5.00 May Se

Added to Fees

Make Check Pavable to Florida Department of State

QFFICERS AND DIRECTORS

11,

TiTLE TITLE

NAME Marc Putterman HNAME UODOnOei9Ts

STREET ADDRESS 18445 BW 14 Street STREET ADDRESS A28 D4-g0030-021 158, 75
CITY-ST-21P Pembroke Pines, FL 33029 CITY-ST-ZIP,

TITLE VP TITLE

NAME Jacgueline Putterman NAME

STREET ADDRESS  |19445 SW 14 Streest STREET ADDRESS

CiITY-57-ZIP Pembroke Fings, FI 3302% ify-gv-2Zh 1t _

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-ST-ZIP DO NOT WR[TE
TITLE TITLE

NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIF

TITLE TITLE — -

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF 7

TITLE TITLE ' - - S

NAME {‘\, NAME

STREET ADDRESS J § § STREET ADDRESS

CITY-ST-ZIP 1 CITY-ST-ZIF

certify that the info

Chapter 607,

12. 1 bereby certify thaj thelln

as if made under path;

3
<
8 2
B
W

Eli/ely:

t | am dn fﬁc;:r/ox_mﬁr

¥ narme appears in Block 10 or on an atiachment with an address, with all other {ike empowerad.

W President

n this report of supplemental report Is true and accurate and that my signature shali have the same legal effect

rof the corporation or the receiver or trustee empowered to execute this report as required by

il

{954} 450-7251

SIGNATURE:

SIGNM’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phoneg #



