FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

1. Entity Name
MIAMI DISTRIBUTION, INC.

DOCUMENT # P99000000052 TR, Secretary of State

05-05-2003 90111 004 ***150.00

Principal Place of Business Mailing Address
1525 N.W. 3RD STREET 1525 NW. 3RD STREET
SUITE 14 SUITE 14

HEE——— IR

Suite, Apt. #, elc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65‘0889437 Not Applicable

Zin Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

- —!—6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o MOHAMMED D K HEN

KHAN’ MOHAMMED D Street Address (P.O. Box Number is Not Acceptable)
18338 FRESH LAKE WAY
BOCA RATON FL 33498 (o245 (A Reiv KoAD

“ Deea? BscH FLI S50 4

8. The above named entity submits this stateme
. the obligatio

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

yh—

of registerad agent.  ~

SIGNATURE
Signatura, typed ar prmtad'nan:»e of regileved aga;\'l'and title if applicable (NOTE: Registered Agent signalura required when reinsiating) DATE
FILE NOWI!! FE'E\ Ié' $150.00 . - .
o 8. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
5 . . OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il . TITLE Fo TecArn Change Addition | &3
NAME . IPS?.AM, MANZURUL ot HANE MAwEZURIL- L5 D W * 5 :g:
seesyponess { 12683 TORBAY DRIVE sweersooeess |/A693 Torboy O -
onv-st-ze , | BOCA RATON FL 33428 CITY-51-2IP Boed Reacor F¢- 372§ <
(3]
STD [ Delete TnE STD Chenge [ Addition | &
. ¥ o
NAWE KHAN, MOHAMMED D HAME MoHAMMED D KHAN @
sTreeT AooRess | 18338 FRESH LAKE WAY sweeraooness | /o265 LA RENA 2D
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP DEL RAY BE:‘)CH = 33 4,.4_5
o i R 3 pelete TITLE e ] change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
[ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP ‘ GiTY-S7-2IP
O pelets TITLE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
[ Delete TITLE [Jchange T Addition
NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the reg¥iver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
J

changed, or on an attachrgen; with an address, with all fjher ke empowered. d’>\)
§ sm[;\fim‘f' URE JA«E@MH ED ‘1{9’:}"3 Cip-0k 2L
Pate ) Daytime Phone #

SIGMWTURE AND TYPED OR PRINTED NAME OR SIGNING OFFICER OR DIRECTOR




