2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097312 Apr 05, 2000 8:00 am

1. Entity Name
FLORIDALAND DISTRIBUTORS INTERNATIONAL INC.. ecretary of State
04-05-2000 90063 046 ***159.00
Principal Place of Business Mailing Address
SBEEE-EW=+ DR P.O. BOX 165011

MIAMI FL 33116-5011

(3gal SW 1°2°¢ Sﬁ‘f-‘-loe |

P Pl = I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
-~ NOT APPLICABLE O yv——
Zi Courntr zZi Countr i it
P ounity ? y 5. Certificate of Status Desired [V( ?g‘ggqlﬁ?:&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
COX. H.F. "" u;l Street Address (P.0. Box Number is Not Acceptable)
120G6-SH-1RNEAVE  ( BBRS SW EE S 4

MiAM-FE-03188— $ 206 PMB

M,'ﬁm;l e 2’5,% City ; FL [ Z°coe

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed namne of registerad agent and ulle f applicabla (NOTE: Registered Agant signature required when reinstating) DATE
|
) o e ) " !
9. This corporation is eligible to satisfy its Intangible L EILE,NOV\{;}_._._._EEE‘LS:‘SJ5B.0Q__’V 5| 46.-Election Campaign Financing $5.00 My Be—
Tax filing requirément and elects to do so. After MAY 1, 2000 Fee will be $550,00 Trust Fund Contribution O Added t
z . o Fees
(See criteria on back) O Make Check Payable to Department of State !
|
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD O pelete TILE ' {1 Change [ Addition
NAME COX.HF s ! NAME
STREET ADDRESS | HROGE-SW—132NE-AYE :F{ igoigp as;%d Ty STREET ACDRESS
CITY-ST-2IP MAM-F-33186 P ey, & A LY “ CITY-ST-ZiP ‘
TITLE SD ; 7 Defete TITLE [JcChange  [J Addition
NAME HIRE-MILLER, SHARON O Ag 2 P NAME _
STREET ADDRESS | 1R0G6-SW—ASND-AVE" & { a0k FN w STREET ADDRESS ‘
CITY-ST-2IP MAM-F-33186 g t CITY-S1-2IP !
rulAmni - £fC a3 _
TITLE [ pelele TITLE ' [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
ume 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ‘
TITLE 1 Delete TITLE ‘ [ Change [ Addition
NARE R Bt _NAME . ~-?‘::-+£‘—A:D-!__|:_i.f‘ works aith ,;.'f - :;: e ; e B
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
" Time 1 pelete IMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADCRESS
CiTY-§T-21P : CITY-ST-2iP

13." I:hereby cerlify that the infarmation supplied with this filing does not Gualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurgle at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha carporation or the receiver or trustee empowered jo-exgeti@ihis repart as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an agdy L HTHEs Gred. ‘

=2

SIGNATURE: M s @M/Q%OO WBg4n.. {2 55

p=l) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR ?/ Dals Daytima Phone #

M

CR2E034 (9/93)



