2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054103 FILED
1 Enty wame May 03, 2000 8:00 am
NATIONWIDE FOOD DISTRIBUTORS, INC. Secretary of State
05-03-2000 90048 043 ***150.00
Principal Place of Business Mailing Address
2291 NE 164TH STREET 229t NE 164TH STREET
NORTH MiAMI BEACH FL 33160 NORTH MiAMI BEACH FL 33160-3703 o
> o iy AR EMTAY
18373 wNE . L T 1£373 NMNE. Y Tt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FE) Number 6633 Applied For
A, Ml BEAcH L, FLgR0A V. muamn ) BEACH  Clorkioa 6507 0 Not Applicatle
Zip Country Zip Country o : 8.75 Additional
| 33179 . USH 2219 4 vsa 5. Certificate of Status Desired || ?ee Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Repisiered Agent

~ Name [ . -
LEOAH BO~ pn ISR AT

MUSKAT' LEONARD Street Address (P.O. Box Number is Not Aécgplable)
2291 NE 164TH STREET '

NORTH MIAMI BEAGH FL 33160 18393 L. oA o7

City FL Zip Code
o A | BRLACH 233179

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

SIGNATURE /gg./é M N4 / /2 { Pt

Signature, typed or primted name of registered agent and tide if applicabls. {NOTE: Registared Agant signature required when reinstating} . DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOW!t! FEE IS $150.00 . P )
o - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (M Make Check Payable to Department of State
11, - ) OFFICERS AND DIRECTORS N 12. ADDITIONS/CHANGES TO QFFICERS AND D'IRECTORS IN 11
TTLE PD OJ Delete TTLE o B Change [ Additicn
NAME MUSKAT, LEONARD NAME MUSKAT , L L@~ARD
STREETACDRESS | 4000 ISLAND BOULEVARD #603 sweTaporess | 183 77B NT o L CT
onv-sT-2P | AVENTURA FL 33160 CN-SM2F |y, mid o BEACH ) EC. F3OIR
e TSD 3 Delee T Ve O change 55 Addition
NAME PEREZ, ELIO C NAME Ruard ysAvVE
STREETADDRESS | 13380 NE 7TH AVE #203 STREETADDRESS | t €372 & . H ST,
cmv-s1-2¢ | N. MIAMI FL 33160 OM-SEZP fps, muam, Rgaert ,FL. 33194
NILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ~fl STREET ADDRESS - —
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adtition
NAME HAME
" STREET ADDAESS STREET ADDRESS
, CITY-ST-2IP CITY-5T-21P
; TITLE [ Delete TITLE O changa [ Addition
| Nave NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida 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 | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ~ SSaNATIUKERELUIRED Y //« (oo 30r-444- 6663

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhrme Phone #

CR2E034 (9/99)



