FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 5
[ ]
DOCUMENT #  POB000055445 Apr 02,2002 8:00 am 2
puaciurioeil ecretary of State
<
NET DISTRIBUTION, INC. 04-02-2002 90088 041 ***158.75
Principal Place of Business Mailing Address
2400 W 84TH STREET 2400 W 4TH STREET -
SUNE 14 SUITE 14
HIALEAH FL.33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address { i
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0846666 Not Applicable
Zi Countt Zi t iti
P ountry ® Country 5. Certificate of Status Desired $8'75 P_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MENDEZ’ ANTHONY Street Address (P.0O. Box Number is Not Acceptable)
17410 N.W. 82ND COURT
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent anc title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
- |=9, This.corparation s eligible 1o.satisty.iteAntangitie-—f. . ... FILE NOW! FEE IS 15000 __ __ 1 .. __ . e Fancing e B .
* e e S T 20 F e B5:00¢ B [
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trizt'zzn(iiagm;mgsmm Add-:gl?cohll?ése
(See cri_t,r;aria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE T Ol Crange [ Addition | S
NAME MENDEZ, ANTHONY NAME T £
STREET ADDRESS | 2400 W 84TH STREET . STREET ADDRESS . §
orv-st-2p | HIALEAH FL 33016 CITY-$T-2P . o
1
TILE [ oelete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [T Detete TITLE [ change [ Aduition
NAME | i i — e e e NAME. | - o - . I
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TIME 1 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - / . CITY-ST-2IP
13. | hereby cerlify that the information supplied with thisAfling does not quglify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tr) nd accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo; is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre; empowered,
" Oy N A '_;\ Tf- ? RN, - -
SIGNATURE: AT RO ) E/Z‘gér__ T p2f3VES
SIGNATURE AND }'IPED OR PRINJID NAME OF SIGNING OFFICER OR DIRECTOR V4 n};& Daytime Phone #




