2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000101437

1. Entity Name

SMITHFIELD DISTRIBUTORS, INC.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90338 030 ***150.00

Principal Piace of Business Maili
C/O MIAMI FREE ZONE
2306 NW 107TH AVE.

MIAMI FL 372 MiAMI

C/O MIAMI FREE ZONE
2305 NW 107TH AVE.

ng Address

FL 372

2. Principal Piace of Business

AL

3. Mailing Address

M

|

g

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(pRAL CABLES FL RHL GApLEs | FL 22-3626857 . Rot Applicabi
Zip Coyntry Zip Country * N ‘ $8.75 Additional
..3 3, 33 DSH 3 3 ) 3 2 D‘SH 5. Certificate of Status Desired O Fee Required
[ . - B. Name and Address of Current Registerad Agent _ . _ 7. Name and Address of New Reglstered Agent
Name | T

JUDGE, JAMES O

C/O MIAMI FREE ZONE
2305 NW 107TH AVE.
MIAMI FL 33172

JAME S . \"7;1‘)@!5

StreelAdde .Q). Box m;ir/is Notfcep ble

FL

(oML (CABLES 251332

B. The above ngried entily submits this state

SIGNATURE

for the pyrpose of changing its registered office or registered agent, or both, in the State of Flerida.

g -

Signalurefled of printad nam

i/
agant ﬁ'd\mﬂ applicabls,

2,/27 .

{NOTE: Registered Agent signalure required when reinstating) ¥ F pate

9. This corporation/is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [l

Make Check Payable 1o Departiment of State

FILE NOW!!! FEE IS $150.00

. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Pinancing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ~
TILE 0 Mygm TILE T Change ﬂAddition g
N JUDGE, JAMES O e Jubez , prsuLs, M. =3
STREET ADDRESS C/O MIAMI FREE ZONE STREET ADDRESS 5—' E. S WRISE ﬁﬁ/g §
CITY-ST-7IP MIAML FL 33172 CiY-ST-2P A1, g Ar3LES ! Fl =22)3%2 v
TIMLE D O Delete TITLE Jchange [ Addition g
NAME MAKEPEACE, DENNIS NAME
STREET ADDRESS | (> /0 MIAMI FREE ZONE STREET ADDRESS
CITY-ST-2IP MIAMIFL 33172 CITY-ST-2IP
- TILE-=~ - [ . 1 Delete: ~ - TTLE: - — 2 [=}-Change ] Addition"| ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
e O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pekete TITLE [IChange [ Addition
NAME N NAME one
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin
indicated on this report or sugplemental report is true an
of the corporation or the receiverg[ trustee empoweresd
changed, or on an atta 3 o

SIGNATURE.:

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes.  further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

z feplf 25 J-PEP

Date Daytime Phong #




