2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106835 Mar 01, 2000 8:00 am

1. Entity Name

G & O ELITE DISTRIBUTORS, INC. Secretary of State

03-01-2000 920073 030 ***150.00

Principal Placa of Business Mailing Address
1948 NW 82ND AVE 20725 NE 16 AVE
MIAMI FL 33126 BAY A-20 IR AR
us NORTH MIAMI BEACH FL 331792132 o e
us

£ e 5 ST dotrd At AU A AR R
/298 Wi Brd HE | 1998 . A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State [ ) { City & State ) ’ /f 4. FEl Number 65-08 Applied For
/«/ﬁm/ y f M/M/, // 00766 Not Applicable

23124 | “DapE | B2a12p | TpgpE | orevenoes 0 BTG

~ - +- §,'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
gsoslénaﬁélgffs CIRCLE #124 Street Address (P O. Bex Number is Not Acceptabla)
AVENTURA FL 33180
City FL Zip Code

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

SIGNATURE
Signatura, typed or prinlect name of registared agent and title if applicabie. {NOTE: Registered Agent signature requirgd when rainstating) CATE
‘9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
' Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. Erlj;t|2Lr:n(;a(r3noae:ﬁr;§::.\nt;|ng ' fd?j'!gomh;:ife
(See criteria on back) O | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS : I 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DVT : ] Delete TITLE [T change [ Addition
NAME GOLDRAT, OREN NAME
STREcT ADDRESS | 9520 E BROADVIEW DRIVE - STREET ADDRESS
omv-st-2r | BAY HARBOR ISLAND FL 33154 oTY-s1-2P
TITLE DPS 1 Delete TIFLE [ change [ Addition
e SHOVAL, GIL i A T
streeT aocress | 6001 TREE LANDING DRIVE STREET ADDRESS D
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP Do a ;
e O Dalete TMLE Y e AT [ Chenge [ Acdition
NAME T T = T e - NAME ~ — el R J Iy g - o
STREET ADDRESS sweersooress | (7 0544 ‘2) / / /
CITY-ST-2IP CITY-ST-2IP r —
me 1 Delete e ? / LvY Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TOLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GHY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
ClT‘r-ST—EIP 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), Florida Statutes. ( further certify that the information
indicated on this report or supplemggijélreport is trye 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 gee empo! red to,execute this report as required by Chapter 607, Florida Stalytes; and,that my name appears in Blpck 11 or Block 12 if

é Fe5/STr84F

changed, or on an attachment wi
igean L
Daytime Phone #

SIGNATURE: _ /NSHALI @\ U

WATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



