2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 42000 to 3950 7

1. Entity Name

malor. Distribufiow Compary OF FLORIOA, TpC

FILED
May 18, 2001 8:00 am
v Secretary of State

(05-18-2001 90005 036 ***150.00

Principal Place of Business Mailing Address
~
dlso wn ;‘;3-"’ ct 2390 wi 3271 et
L(\ﬁuk‘,usg_ pg,,.‘/.‘{" Fe b{j“hyu:{-{- f’b.'A;f/ FL A0063385
Jice'Y 3306 Y

2. Principal Place of Business 3. Mailing Address
Stwe A8 Ahow <« Sawe At Agove

Suite, Ant. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For

b -0 &FI IS T Not Appiicable
Zi Count Zi Country . i
P ountry P ouniry 5. Certificate of Status Desired O $8'75 F_\ddltlonal
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Jnek 7hto
3o wi 27Ycd.

L(JMI\.OUS{. roixt, FL 3306‘)'

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and tille if applicable (NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible - F:llLENOWIl! FEE IS $150.00 "

i

Tax filing requirement and elects 1o do so.

 After MAY 12001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(Seecriteriaonback) [ l.~MakeCheckPavable foDepartmentofStats,,.| = _._ = _ . - . .. .|
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE HrLes - C elete TITLE [ change  [J Addition
NAME Jwek " rihle ’ NAME
STREET ADDRESS | 3 3 4'p an qurd T STREET ADDRESS
CITY-ST-ZIP Lishbhouic  Pod , FL 313067 CITY-ST-2IP
e v P ) L1 etete THLE [ Change T Addition
NAME ke Tiktlo NAME
SO0 |\@3s0 i desd e T STREET ADDRESS
CITY-ST-2IP L’J”‘ thowse poiat ; FL  3306Y CITY-ST-20P
TITLE [l petete TITLE ] change [ Addition
NAME NAME )
STREET ADDRESS |~ - —- - - STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE . C pelete TITLE [J Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2P
THILE [l elate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ petete TITLE [ Change  [J Addition «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowereg to expcuta 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 ana@an adgress, ther§jlikgsmpowered.
SIGNATURE: a»ii._ ( h

Seeciz Sotolo

stATURE ‘mu TYieD OR PRINTED MAME OF SICNING OFFICER OR DIRECTOR Dats

Daytme Phone #

T ¥

CR2E034 (11/00)



