2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018878

1. Entity Name

CENTURY DISTRIBUTORS GROUP, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90035 020 ***158.75

Principal Place of Business

9 S.W. 69TH AVENUE
MIAMI FL 33144

Mailing Address

901 S.W. 69TH AVENUE
MIAMI FL 33144-4730
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MIAM! CORPORATE SYSTEMS, INC.
5200 BLUE LAGOON DRIVE

SUITE 700

MIAMI FL 33126
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8. The above named &

submits this statement for the purp%:se of changing its registered office or registered agent, or both, in the State of Florida.

{MNOTE Regictared Agant sgnatwe raquited when ranstabing) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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&t my signature shall have the same legal effect as if made under oath; that | am an officer or director
Eport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PHIWSIGNING OFFICER OR DIRECTOR

Date

Dayvma Phora #

SIGNATURE:



