2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# - - - — May 11, 2001 8:00 am
- friyame £971 0000 Yy ELs ] Secretary of State

- - _ . 05-11-2001 90127 034 ***150.00
ASSOCIATED WHOLESALE DISTA [M[ag.s; LNC.-

Frincipal Place of Business Malling Address

7376 LOMBARDY ST,
BOoyNTON BEACH, FL.33%37

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt_ #, etc. DO NOf WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 L-089 00‘5—7 Mot Applicable
Zi Countr Zi Countr iti
k uniry |p HTY 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JUDITH PERLHUTTER e
BOYWNToN BEACH FL-333¢7

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narne of regisiered agent and Ktte if appiicable (MOTE: Registered Ageri signature required when reinsiating) DATE
9. This corporation s eligible to satisfy its Intangible .FIIL_E--NQ\_NH! _F._E.E |S.- $150.00. - . .. 10. Election Campaign Financing $5.00 nay B
Tax filing reguirement and elects to do so. : Aﬁef MAY 1,.2001 -Fee will be $550.00. - Do Trust Fund Contribution O Add.ed ‘0 Feas
{See criteria on back) C - Make Check Paydble to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
oy L -
TITLE Paegs [)EIV F - 9W/V€R 7 Delele TITLE [ Change [ Adgition | S
NAME FJeOoiTH PERLMHUTTER NAME g
- ; B c
STREET ADDRESS | 2 3 76‘ A 0/7 lg,).’?py S’ Y STREET ADDRESS é
NS | BeY A TON BENCH, FL-33437 | s T
TITLE [ pelete HTLE ] Change ] Addition %
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-21P
TITLE O pelete TITLE [J Change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CImy-&1-219
TMLe [ pelete TITLE T hange [ Addition
NEME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE (] Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE ] Datete TMLE [ cnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S37-2IP CITy-8T-21P
13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the fegeiver or trustee empowered Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appeais in Block 11 or Block 121t
changed, or on an att; nt with an address, with allOtiper like empowered. ; .
SIGNATURE: W A5,300 1
VS!GNATURE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR }’ Daie ’ Daytne Phone #




