s R -

. | L FILED
2008 FOR B R T I SrORATION Apr 15,2005 08:00 AM

DOCUMENT # P98000100149 Secretary of State
Tﬂsgtl&:"?ém& JUICES & PAPER DISTRIBUTORS, INC.

Principal Place of Buslne.s'si B Mailing Address

3420 W. HALLENDALE BCH BEVD. 3420 W. HALLENDALE BCH BLVD.
PEMBROKE PARK, FL 33023 PEMBROKE PARK, FL 33023

AR AR

03032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE — T

65-0878303 _ Not Applicable

: L ; irod $8.75 addiyonal
- ] o - 5. Certificate of Status Desired O Foe Paquired

5. Name ant Addtess of Current Registered Agsnt T ST

MOSCOVITCH, AARON
3420 W HALLANDALE BEACH BLVD DO NOT WR‘TE

PEMBROKE PARK, FL. 33023 . o IN THIS SPACE

8. The above named entity submiis this statement for 156 purpose of changing Its registered office or registerad agent, o both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE , — - - - ———
Sigrature, typad of printed nama of registared apant and tiths If apziicable. {NOTE: Registered Agent signature required whan relnstating ) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 Moy Be HNN00207S
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, 0 Added to Faes ﬂ-’; .’*i E;’E}Egﬂégbégi-ﬂ% 15n GU
10. — OFriCERS AND DIRECTORS | — T s
TILE PD ) - T R T e e e | e e - R P
NAME MOSCOVITCH, AARON

STREEY ADDRESS { 3420 W HALLANDALE BEACH BLVD ) T T e
CHTY-5T-2P PEMBROKE PARK, FL 33023
TMLE s ) ’ T - —— = = o m—— . R
NAME MOSCOVITCH, STEVE

STREET ADBRESS | 3420 W HALLANDALE BEACH BLVD
CITY-8T-2P PEMBROKE PARK, FL 33023

—p j = B SO
RAME

i ‘ __ | DO NOT WRITE
m | 7 IN THIS SPACE

HAME
STREET AODRESS
CY-5T-2°

e ' o R e e A
MAME

STREET ADDRESS
CITY-57-719
TILE

NAME

STREET ADDRESS
CITy-5T-21P

12 | heraby cartily that the information supplied with this ﬁfing does not quafity for the eXemption stated in Sectlon 119.07(3)T), Florida Slatutes. | further cartily that the Information
indicated on this report o supplermantal report is true and accurate gnd that my signature shall have the same legal effect as if made under ath; that 1 am an officer or diractor
of the carporation or_tha recalver dr trustes empowered 10 axecute tHs rébort as raquirad by Chapter 507, Flordda Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant wilh an address, with all other like em ’

SIGNATURE: A '~_L b - 9}/ 154-0%% 94%0

0@ PRINTES NAME OF SIGNING OFFIGER OR DIRECTOR Dayting Phanme ¥




