2003 FOR PROFIT CORPORATION Feb 03F£%(])E3D8 .00
UNIFORM BUSINESS REPORT (UBR) € ’ . am
DOCUMENT #  P98000046796 Secretary of State
1. Entity Name 02-03-2003 20056 016 ***150.00
AMERICAN DISTRIBUTION SERVICES, INC.
Principal Pl f Busi Mailing Add
653 NE 61T STREET 653 NE 81ST STREET L YUvAYYYe
MIAMI FL 33138 MIAME FL 33138
S : IMRYRRHNEERRIA AR
2. Principal Place of Business 3. Mailing Address
o2 NE  (Deo . 462 NE 2ap T -
Suita, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & SEate . 4. FEI Number Applied For
M1 AMA FL MIAMY FL 65-0884130 Not Applicable
zp 3%‘%% Cou:-t,r).: S.A. Zieb%\%% CouLn;rYSI A' 5. Certificate of Status Desired O ?g'gesql-':?:;ﬁo"al
6. Name and Address of Current Registered Agent s 7. Nameond Address ot New Reglistered-Agent —- =
Name

LEVINE, ALAN W ESQ. Strest Address (P.O. Box Number is Not Acceptable)

1110 BRICKEL AVENUE, 7TH FLOOR )

MIAMI FL 33131

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
I :
F";JE Now! !::EE 1 $150é0° 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee wilt be $_ 50.00 Trust Fund Contributicn. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE MThange [ Addition
NAME TERRONES, NOEL NAME
STREET ADDRESS +OFFNE-B49F-5F sipeer aooess | At NE B wo St
crv-si-ze | MIAMI FL 33138 CITY-ST-2P
TITLE v 1 Defete TME gChange [ Addition
NAME TERRONES, SARAH NAME :
STREET ADDRESS LGSG-NEB-IGFGF!EEF' STREETADORESS | Wil NE LB e Bt .
orv-st-zp . 'MIAMI FL 33138 _ e CITY-ST-2IP )
TWILE v (] pelete TITLE M Change [ Addtion
NAME RIOU, TOM NAME
STREET ADDRESS |8B3-NE-B1ST-STREEF- sTREET AvDRESS | o NE LB AD D .
CITY-ST-2IP MIAM! FL 33138 CITY-ST-2IP
e S () Delete e M Change [ Additon
HAME VACHEZ, GERARD NAME
STREET ADDAESS HOBI-NE-B48F-STREET STREETADIRESS | a, NE D rD OF .
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP .
TITLE T O Delete TITLE mne [ Addition
NAME TERRONES, JEANNINE NAME a4
STREET ADDRESS MG NE-STST STREFT STREETADDRESS | “ile@l NE€ WD AD .
CITY-ST-2IP MIAMI FL 33138 CITY-5T-2P
TITLE O Delete TILE . (] Change (7] Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-21P : CITY-ST-2Ip

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: a_\ED JAN2 92003 5o unuges

SIGNATUHE ANDT\‘PED OR PBINTED NAME OF SIGNING OFFICER OR DlFiC_’J Date Daytima Phona #

AV ErL/E20

CR2E034 (10/02)



