2000 UNIFORM BUSENESS REPORT (UBR)

N, Enmy Name

CB DISTRIBUTION COMPANY, INC. [

DOGUMENT # P99000029065

>

Principal Place of Business

777 NW T2ND AVE
SUITE 1CC51
MIAME FL 33126

Mailing Adaress

777 NW 72ND AVE
SUITE 1€C51
MIAMI FL 33126-3005

2. Principa! Place o SBusmness

3. iMailing Agaress

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90049 035 ***150.00

I

il

Suite, Api w. 2ic Suite, A %, a1c. DO NOT WRITE i THIS P4,
Ciiy & Siate City & Siaie 4. FEI Humper Applres Fo
& {' Oq 0 7 b’lq Hoi Anpican.:
7w Couriry Zio Country
Y - ’ 5, Ceuficate of Slatus Desine 0 $8.75 Addiienal
Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent

BORGES, KATHIA
777 NW 72ND AVE
SUITE 1CC51
MIAMI FL 33126

Name

Steet Adoress (PO

B Humben iz ot 2ocemiaien

Ciy

Zin Cooe

FL

SIGNATURE

8. Tre aDove namec enliy supmIs (Nis siatement tor the puroose of changing i1s regisiered office or regisierec agen:. or bein, 11 the State of Flonas
? =

S gnaius WLES 5 p.ales NATE O el sered AuES 4110

e 2EDECATIE (MO |

E. Registered Acen! SHnALse (BDUTET ATER IR NSl ngi

9. This carporauon s 2iigroie to salisfy ils Inlangibie
Tar titing regurement ang elects 10 do 56,
{See criteria on pack) A

. FILE NOWI FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Maie Check Payable to Depariment of State

10. Elecuon Campaign Financing
Trust Fung Contninuion

$5.00 May Be
Added to Fees

]

i1, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 11
THLE D R TimLE 'T (3 Xicnangz L1 Aedilior
HAME SECKER, RON HAE g
: ec.r.e Kon
sirzeT 4poRess | 260 CREATIVE DRIVE STREET ADDRESS 250 Cigﬁ‘ﬂde leUc
CiT-57-200 CENTRAL ISLIP NY 11722 oire-53-2p CENTRAL ISUP Ny HTZ2-
MLz 7 Deiere e P m O crenge B Fagiuon |
IAME NAME N\'&!NZIMGEQ} MATHIAS
STREET ADDRESS smeeeooness | 250 CREATWE DRive
CITY. ST 7D CITY-ST- 249 CE'JTEAL faldt P, N ‘{ Wl
TiLE O Delere TLE \/J) ) Cnangs X.ur.uc
e BARTSCH ; GUENTHER -
: X STREETADDRESS | 260 CRERTIWVE DRAVE
CITY-57-21F CITY-5T-2P CENTRAL 15Li9 NN Wiz |
TiTLE 3 peiste TTLE . [JCoarge [ Acosiion
e NAME -
STREET ADDRZSS STREET ADDRESS
CITY-57 3 GITy-§1-219 -
T 7 Detete s 3 Cnenge U] Aagitns |
Hame 1HEME !
. STREET 206DAZSS |
CIFY- -2 j
[ Dejers i Lnangs 1 Aemnoe i
|

I nereov ceriiiy inat

Ol {na Corporauon of ihe recenver Of YUsies ampow
crnanged. or on an atigenment with an address. wi

1

SIGNATURE: /L.\n

tng informanon supplied with s 1iling coes not qualiv 1or
indicaten on s repon or suppieMental 18po 18 rug and accurate and nai My sigrature shall fave ine samsa iegal eHect as i maos

tha exemaiion staien In Sec

gred 12 esecule is reporl as required by Chapter 607,
hoall oher like emuowercc

ton 1190671310, Sonaa 5

Flonaa Sialutes and .*\al:

2-29-60

SIGHATURE A‘ﬁn TYPED OR PRINTED NAME OF sxs“ns OFFICER o‘h DIRECTOR

Liate




