2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000029065
CB DISTRIBUTION COMPANY, INC.

SUITE 1CCs1
MIAMI FL 33126

Principal Place of Business
T77 NW 72ND AVE

Mailing Address

777 NW 72ND AVE
SUITE 1CCS1
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

L

FILED
Mar 30, 2001 8:00 am
Secretary of State

(03-30-2001 90311 006 ***150.00

I

DO NOT WRITE IN THIS SPACE

G

Fee Required

Suite, Apt. #, eic. Suite, Apt. #, etc.
City & State City & State 4. FEINumber 860007678 Applied For
Not Applicable
f Z l our
Zip Country P Country 5. Certificate of Status Desired [ 9879 Additional

= S==="<""¢.. Name and Addias5 6f CufTent Registered Agent——————— ]

== Name snd-Address-of New-Reglsteéred Agent =——- =~

—_—

‘1&15 ENRIQUEZ

BORGES, KATHIA
Street Address (P.O. Box Number is Not Acceptable)
777 NW 72ND AVE
SUITE 1CC51
MIAM! FL 33126 = —
ity ip Code
4 Y FL
8. The above named enti mits this sfafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE LM -DY

Slgnature ‘(fu or pnnlad ryna of fBgJSTGTOd Mpphcanla I T
S

-+ [NOTE: Registared Agent signature ra?u're'd when reinstating) * | -
D S o Vel L

r-“')'..’.
L

'

“IDATE ¢ \

wovLp o o0

MR 4
9. This ccrporatlon is ehgnMsfy fis Intdhgibla:
Tax filing requirement and elects to do s

S

1-.- =

FILE NOW!!! FEE IS $150.00 B
After MAY 1, 2001 Fee will be $550.00

*110. Election Cé;_n’wpa'één Finahcing: -
Trust Fund Contribution,

=3

$5.00 may 8¢ "
Added to Fees

CR2E034 (10/00)

];

(3ee criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TS {7 pelete TITLE [OcChange [ Addition

NAME SECKER, RON MAME

STREET ADDRESS | 250 CREATIVE DRIVE STREET ADDRESS

CiTy-ST-2IP CENTRAL {SLIP NY 11722 CrTy-S1-2IP

TILE PM 7 Delete TITLE [ Change T Addition

NAME MEINZINGER, MATHIAS NAME

STREET ADDRESS | 250 CREATIVE DRIVE J_STREET ADDRESS e —— - — Az
=onv-stze” | "CENTRALISLIP NY 11722 Lo

TNLE VD O Delete TITLE O change [ Addition

NAME BARTSCH, GUENTHER NAME

STREET ADDRESS | 250 CREATIVE DRIVE STREET ADDRESS .

CITY-5T-21P CENTRAL ISLIP NY 11722 CITY-S1-2IP

TITLE O palete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-IP

TITLE 1 Deletz TITLE (O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pefete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

indicated on this report or supplemental report is true an

+  SIGNATURE AND TYPED OR PRINTED NAME OF SIG

OFFICER BR HRECTOR

= Datg— — - ——

== Daytims Phone ¥

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an atlachment with an address, with gl-other like empowered.

_SIGNATURE:




