2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

1. Entity Name 03-17-2003 91047 012 ***150.00
CB DISTRIBUTION COMPANY, INC.
Principal Place of Business Mailing Address )
777 NW T2ND AVE 777 NW 72ND AVE h“u 3
SUITE 1CCS1 SUITE 1GC51 T
2. Principal Place of Business 3. Mailing Address ; .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0907679 Net Applicable
ap Cownty . F Counry . .| 5 Cerificate of.Staws Desired (] 98-75 Additional
- : - ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YRIS, ENRIOUEZ Street Address {P.O. Box Number is Not Acceptable)
777 NW 72ND AVE } .
SUITE 1CC51 ' s
MIAMI FL 33126 City ' i " FL Zip Code
X J
8. The above named entity submits this statement for the purpose of changing its registerad offi(';e or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . )
SIGNATURE
- Signalura, typed or printed name of registered agent and title if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 . R )
. . Election C Fi
e After May 1, 2003 Fee will be $550.00 ? %S; »lc:)Enda(r:n;alur?br:m;nnancmg [} fdsd}g!%ng?;: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE TS O pelete TITLE {1 Change [ Acdition
NAME SECKER, RON : NAME
sTReer A0DRESS | 250 CREATIVE DRIVE STREET ADDRESS
orv-s-2¢ | CENTRAL ISLIP NY 11722 Y-s1-2 :
TITLE PM O Delete TILE [ Chenge [ Addition
NAME MEINZINGER, MATHIAS NAME
STREET ADDRESS | 250 CREATIVE DRIVE STREET ADDRESS
ciry-s1-2Ip CENTRAL ISLIP NY 11722 Ciry-st-2p . .
e VD 3 Delete TITLE [ Change [ Addition
NAME BARTSCH, GUENTHER NAME
STREET ADCRESS | 250 CREATIVE DRIVE STREET ADDRESS
CITY-ST-Z1p CENTRAL ISLIP NY 11722 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . {1 'Delete TITLE i [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE ! [ peiete TILE ' ’ {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21p

12. | 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 informaticn
indicated on this report 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 corporation or the rgceiver ar trustee empowered t¢ execute this report as r,?quire by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent with an address, with all mhir like empowered.

SIGNATURE: QECHUBED ‘ > s jo 3 583 9000

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINGFFFICEH OR DIREC“R ) phte Daytime Phane

CR2EQ34 (10/02}

!



