£

FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000098109 ecretary of State
04-21-2003 91042 032 ***150.00

1. Enlity Name
AMAZON DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
4400 S.W. 148TH TERRAGE 4400 S.W. 148TH TERRACE
MIRAMAR FL 33027 MIRAMAR FL 33027 :
Sure, Apt. #, efc. Suite, Am‘ #, ete. [] CHECK HERE IF MAKING CHANGES
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6. Name and Address of Current Reglstered Agent T Name and Address of New Regislered Agent

-Name

PONCHIO, CARLOS R

SW. 148TH TERRACE Street Address (P.C. Box Number is Not Acceptable)

MIRAMAR FL 33027 !

City FL Zin Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of regislered agent

SIGNATURE
Signature, typed ar printed name of registered agent and lills if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
. i
After May 1,2003 Fee will be $550.00 o o gy 39,00 ey o
Make Check Payable to Florida Department of State '
(q -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O petete TILE ) [Jchange [ Addition
NAME PONCHIO, CARLOS R NAME
staeer aporess | 4400 S.W. 148TH TERRACE STREET ADORESS
CITY-57-ZIP MIRAMAR FL 33012 CITY-ST-2iP
TILE T [ Delete TIE O Change  [7] Addition
NAME PONCHIO, MARY T NAME
sTreer aDDRESS | 4400 S.W. 148TH TERRACE STREET ADDRESS
“orv-stze | MIRAMAR FL 33027 CITY-ST-27 ) N S - .
TITLE [ oelete TILE ’ | Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-21P _ CITY-ST-2P
TLE - O Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-Z1P ) CITY-ST-271P
TIE [ petete TILE [ cChange [ Addition
NAME . ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P N CITY-5T-ZP
TITLE s [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-21p ’ CIFY-ST-2IP

12. | hereby certity thalfthe \s filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this rgport 2 and accurate and that my signature shall haveTye same legal effect as if made under oath; that | am an officer or director

of the corporation for the receiver or trusjeg B dred to execute thigLgport as required by Chapfler 67, Florida Statutes; and that my ame apgears in Block %gﬁ 11 if

changed, or on aif attachi enl with an b all other like emplowired.

Daytima Pheng #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



