2000 UNIFORM BUSINESS REPORT (UﬁR) FILED

DOCUMENT # P 11000030381 \ | May 19, 2000 8:00 am
1. Entity Name S f S
Wwh6 DISTRIBUTORS, Iwe ecretary of State
05-19-2000 90084 048 ***150.00
Principal Place of Business Mailing Address
- — & Ree T
lfoa nvE (BS sTRee 1 Joo gz [g5 5T
MAm Ko 3719 MiAm Fo 3201
00959
2. Principal Place of Business 3. Mailing Address ﬂ U 9 5 J 4 8
Suite, Apt. #, elc. Suite, Apt. #, atc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
£5- 090 7822 Not Applicable
Zi Count Zi Counts iti
° ouniry P ountry 8. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registored Agent
Name
k et &_(‘5 ﬂ-("l _ \T‘i"l AV 5‘ Street Address (P.O=Box Number is Not Acceptablé) -
Soo pe |gs STReET
( =¢ i1
m A ¢ f City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. (NCTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible . ) ) .
o ) 10. Election Campaign Financing $5.00 May Be
Tax ng f.eqmremem and slecis o do 0. Trust Fund Contribution. O Added to Fees
{See criteria on back} O
1. . QFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PO ; [ Celete TmLE OJ Change [} Addition
-
NAME CRe! sREAL  Juline NAME
sTRecTanoress | S00 A€ | B STREET STREET ADDRESS
CY-ST-ZF | oy Ay Fu. 33199 CITY-5T-27
TILE O Delete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TTLE O Dstete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-2P CiTy-51-2F - . — =
LT - ’ [ pelete TITLE (O Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelets TILE [J Charge . [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ oelete TITLE ‘ [ Change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 supfplemental report i frue and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of the corporation or the receifer or trustee em ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme %ﬁdre , with all ojher like empowered. .
SIGNATURE: M ‘//24/00 308 453 74)8
IGRATURE AND TYPED OR PRINTED umfe OF SIGNING OFFICER OR DIRECTOR U foma Daylima Phong #

H

CR2E034 19/99)



