FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 23. 2002 8:00 am

DOCUM P98000033421 ecretary of State
R LONDON DISTRIBUTORS INC. 04-23-2002 90339 032 ***150.00
Principal Place of Business Mailing Address
1437 LEE STREET 1437 LEE STREET DUYI%Jd LY
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020
2, Principal Place of Business 3. Mailing Address ”"“"”“ ’lm |I|“ IIIH I|m Ilm m" |“|| [ml |m| ll"l |l|| '"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0829157 Not Applicable
7p : Country Zip Country " , $8.75. Additional——— .|
i SR T S S | e o e | =5 _Cerlificate of-Sta_tusi;Desu"ed‘,,_._,g—FW
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
*y Name
LONDONO, RAMIRO Street Address (P.Q. Box Number is Not Acceptable)
1437 LEE STREET
HOLLYWOOOD FL 33020
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name ¢f registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o Trust Fund Coentribution. ] Added to Fees
(See criterla on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PTD O pelete TITLE [ Change  [] Addition
NAME LONDONO, RAMIRO NAME
STREET ADDRESS | 1437 LEE ST STREET ADDRESS
cIry-§T-2P HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE VvSD [ Delete TITLE [J Change [ Addition
NAME LONDONO, NUBIA NAME
STREET ADDRESS | 1437 LEE STREET STREET ADDRESS
- omv-stze ~ THOLLYWOOD FL 33020 -7 T R oonv-stap T T T
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE O petete TILE [T change ] Addition
NAME . L NAME
STREET ADDRESS ’ STAEET ADRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [} Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP /'\ ﬂ CITY-ST-21P
13. | hereby certify that the ibformation Jsupplied ithhis filing does gt quilify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report & supplergental repolt isjtrue and accurgfe al y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceivegdr trustee epgwered to execulfe thif repopt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipengith an addregs, Jvith all other likegf emplwerdd.
—
SHUAL S A B-JdE—
SIGNATURE: AT SAJUAINN Y S 00 2
/ SIGNATURE AND rva:l OR PRINTED NAME OF SIGNT’IG OFFICER OR DIRECTOR Date Daytime Phone #

L] e

CR2E034 (9/01)



