2001 UNIFORM BUSIN

Y
ESS REPORT (UBR) °

DOCUMENT #

1. Entity Name

DISTRIMODE CORP,

P98000056773

Princtpal Place of Business
6301 ENVIRON BLVD. 4D

Maiiing Address
6301 ENVIRON BiVD. 40

/

6/29/01-90003-034-$150.00-$150.00
* 9/6/01-90008-004-5400.60-5400.00

FILED

Ol SEP27 AMIO: 20

R

1520000

AY

8. The‘above named entity submits Ihis =

.

e of changing its registered office or registered agent, of bath, in the State of Flonida.

Jo S

,M.Iw?’

LAUDERHLL FL 33319 LAUDERHILL FL 32019 ;," ,,? 1 dr AT,
5y N T |
2. Principal Place of Business 3. Mailing Acdrass !
Suite, Apt. #, efC. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Nurmber Appliad For
650853407 Not Appiaabla
Zip Country Zip Caunlry $8.75 aadttional
5. Centificate of Status Desired  [J Foe Floquiisd -
8. Nams and Address of Currant | d Agent 7. Namas and Address of New Reglalered Agent '
Name T
'_WMJG.'DAWD'S— i Street Address {P.O. Box Nurmbar is Not Acceptable)
2837 $W 3RD AVE i
—KIANFE33129 - — o ——— - N - ).
/} Cly FL LZD Code

SIGNATURE ofl28/o1
. Sigranitypad or printed i reglatanad age an ple i appicania, {NOTE: Fioplstered Agant BpILNY requied when reinsiating) DATE
9. This comporation is eligiba to salisty s Intangible FILE NOW!! FEE 13 $550.00 Elocti .C " . ,
Tax filing requirament and slacts [0 do so. After Septomber 12, 2001 Fee will be $750.00 19 T:;}';::nd cm[lﬁgml:l:nanung s, :51 l'!oom'g:? s
{See criteria on back) Make Check Payabls to Department of State ' BN
11, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 — i
TIE PT 1 Delete TIME Ol Cange  [Jagdiion | 5 .
wawe DESHAYES, JEAN WiE 3
smeET Aookess @901 ENVIRON BLVD 4D STREET ADCRESS 3 vl
crr-srar | LAUDERHILL FL 33319 om-51-2¢ y i
e ' 7 Delete LT O Crange (] Addilon [ G
NAME DESHAYES, MAREE L RaME . R
smeeraocagss | 6901 ENVIRON BLVD 4D STREET ADDRESS i
om-st-z¢ | LAUDERHILL FL 33319 en-§1-28
ME e o | me |:] Crange [ Acdttion i3
NAE . o T UL b P e = [ - - - it e A . .
STREET ADDRESS STREET ADDRESS |
ory-ST-2p CiTY-S§1- 2P . b
E (2 Demte THLE Cictange (] Addition
NAME HAME :
STREET ADDRESS STREET ADOAESS |l
CTY-ST-2P CITY-ST-HP ;
TE [ peteze TITLE [Jchangs [ Addition E
R e - e | - . ; ),
STREET ADDRESS ' STREET ADORESS " b
CITY-ST- 2P CATY-5T-2° i ! !
TIE O petere e O Crange [ Aadition i
NAME WAME ' 1‘
STREET ADDRESS . STREET ADGHESS & | |
orY-s1-ap CITY-S1. 2P X )
13. | heraby cenify thal tha information supplied with s § n does not guality for the exemption stated in Saction 119.07 3)(&) Floricia Statutes. | further centify that the.nformation . I ] 5
indicatad on thia report or supplemental report is trug’ind accurate and 1hat my signature shait have the same legal sffact as if made under oath; Ihat | am an officer of direclor ' i
of the corporation or tha receiver or trustes empowgrdd to exacute this report as required by Chapter BO7, nda Statutes; and that my name appears in Block 11 or Bleck 12 H
changed, or on an ajtgchment with an address, with &l Gther like empowared, ﬂ bl
‘ _ e ¥ Deshay £833 iy
SIGNATURE;/A L SLE UIR Pecorden AR [0y 305 4F€ ;
S TURE PRINTED NAME OF SIONNG OFFICEA DR DIRECTOR | [ Duytimg Prong # i
e \




