2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90006 026 ***550.00

DOCUMENT # P98000071999

1. Entity Name

DISTRIBUTION USA, INC.

Principal Place of Business

9550 SATELLITE BLVD
#145

ORLANDO FL 32837
us

Mailing Address

9550 SATELLITE BLVD
#145

ORLANDO FL 32837-8472
us

2. Principal Place of Business

3. -Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

M

City & Siate City & State 4. FEI Number _ Applied For
91 1923566 Not Applicable
Ze . Couniry - . Ze ) Ct_)untry _5. Certificate.of. Status Desirad. . [J - ,<$8,-,75_ Additional
S -~ — -l - - — i Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE.

Street Address (P.O. Box Number is Not Acceptable}

SUITE 3000
MIAMI FL 33131
L 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 Stale of Florida.
SIGNATURE
Signature. typad or printad nama of registerad agent and title if applicdble. {NOTE: Registerad Agent signalure required when reinstating) DATE
. T o . T

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Be

Tax filing requirernent and elacts to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

|

{See criteria on ‘cack) Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D A pelet TiE [JChange [ Addition
NAME VINCENT, PENELOPE A NAME
strecT ADDRESS | 62 A TOWNSEND RD STREET ADDRESS
CITY-§T-ZIP BULLAWAYO, ZIMBABWE CITY-ST-2P
TITLE D M Delete e [Jchange [ Addition
NAME NOORDANUS, G.B. NAME
sTReeT ACDRESS | 62 A TOWNSEND RD STREET ADDRESS
cry-s1-2¢ | BULLAWAYQ, ZIMBABWE CITY-ST-7iP
i o PRES T BER T .« Oosee - fme [ T T TTTTTT T Ok [ Aduiion
NAME Deav F HKIORaEA O ‘ NAME
STREET ADDRESS ? 512, SATE Ly 7:'::’ 3‘- (b =g STREET ADDRESS
CITY-3T-2IP ALAL DO, \&Q_(Z\) BT CITY-ST-2IP
TITLE i 7 Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ elete TITLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITr-8T-ZIP
THLE 3 pelete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___S-GNANIRIZ TNetyql=c=1 ] 5/A3/00
SIGNATURE AN SINING bt’;ﬁn OR DIRECTOR Dated 4 Daylime Phone #
L] \

CR2E(034 (9/99)



