2001 UNIFORM BUSINESS REPORT (U

3R)

P 19000030377 = <>

FILED

DOCUMENT #

1. Entity Name ™

wB6 DisTRIButIlS

A < ‘/

May 04, 2001 8:00 am

Principal Place of Business

Mailing Address

Secretary of State

05-04-2001 90120 035 ***150.00

- - -~
soo wé€ 188 ST foo we 155 ST
MIiami  Fuo 323174
L}
e B o T~ TSI Fms T - e st TEL s e N - - 00048866 ’
2. Principal Place of Business 3. Mailing Addres
Suite, Apt. #, etc. Suite, Apt. #, etc. . ' DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Appiied For
Le- o940 7513 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificale of Status Desired O $8'75 ﬁ_\ddlttonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

Name
Kactsdedt  Juciav S
’
$o00 wé (8BS STaeeT
Miamy o 339

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if apphcable.

{NOTE: Registeract Agent signatura required when rainslating}

DATE

9. This corporation is eligible to satisfy its Intangible
~— Tax filing requirément and elects 150 8o

FILE NOW!I! FEE IS $150.00
[ AsEr MAY T, 2007 Faé with oo $550.00

10. Election Campaign Financing

Trust Fund Coniribution.

U___,$5.0,0_May_8§__

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P D O Delete TINE O Change [ Addition
NAME 1 18 5614, Judav HAME
SREETADDRESS | 00 anr g5 STREET STREET ADDRESS
CITY-ST-2IP My £ L 3% ,71 CITY-S1-2IP
TILE O pelete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CiTY-5T-21P
TITLE [ Delete me O Chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TNLE [ chenge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME_ NAME
STREET ADCRESS - - - — -f STREET ADDRESS '
CITY-5T-2IP CITY-81-21#
TITLE [ Detete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-ZiP

13. | hereby certify that the Information suppiied with this flling does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
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 recejver or trustee empowered 1o execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmedgt with an addreyall other like empoewered.
i T
/g% s /.u/é/( N k{&é'l’Be’ﬂr

GNATURE AND TYPED Sk PRINTED NAME OF iIGNING OFFICER OR DIRECTOR

SIGNATURE:

350 (33 7616

4//2 Y

Date

Daytime Phone #

f/

|

CR2E034 (11/00)



