FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL
SOCUNENT +POBOOOTO1437 Secretary of Stte

1. Entity Name
SMITHFIELD DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
15 E SUNRISE AVENUE 15 E SUNRISE AVENUE
CORAL GABLES FL 33133 CORAL GABLES FL 33133 .

. — [Ty

2. Principal Place of Business

Sute, Apt. #, afc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
22 3626857 ' Not Appiicable
Zie Country Zip Country 5. Certificate of Status Desired Cl $8‘75 Additr‘ona!
Fe# Required
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ -0 Name - - o
JUDGE. JAMES O ' Street Address {P.0). Box Number is Not Acceptable)
15 E SUNRISE AVENUE
CORAL GABLES FL 33133 |
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 State of Florida. | am famillar with, and accept
tbé obllgations of registered agant.

si, ATUHE.
' . Signature, typed or printed name of registared agert and titte if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
W\
FILE NOWIll FEE IS $550.00 ‘ L )
: 9. C F
Attr Septomber 10,2003 Feo wil bo $750.00 et g oy $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - . D [ Delste TITLE [ Change ] Addition
NAME MAKEPEACE, DENNIS RAME
streer aposess | CfQ MIAMI FREE ZONE STREET ADDRESS
CITY-S7-21P MIAMI FL 33172 GITY-ST. 2P
TITLE D O Delate TITLE [ Change [ Addition
NAME JUDGE, URSULA M NAME
STREET ADDRESS | 15 E SUNRISE AVENUE STREET ADDRESS
- CITY-ST-21P CORAL GABLES FL 33133 CITY-ST-ZIP
TIE  smmmdm m e e e o i i e, o DOooeletee— F mme_ . - _ |. : . [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-71F
TILE [T Detste TITLE (] change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin g) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and 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 r ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or SBlock 11 if
changed, or on an attac r like empowered.

SIGNATURE: IREMRSULA H.JUDGE  2-2-03

elver or trustee empowered to
ent with an address, withall ot

o At

-
™.

SIGNATURE AND TYPED OR FRINTED kduu OF SIGNIYGIOFFICER OR DIRECTOR Dats Daytime Phone #

AV PLSLY00

CR2E034 (4/03)



