2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000061656

1. Entity Name

AMERICAN DISTRIBUTORS ASSOCIATION, INC.

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90223 050 ***150.00

Principal Place of Business

701 SOUTH FEDERAL HIGHWAY
SUITE 102
DELRAY BEACH

Mailing Address

701 SOUTH FEDERAL HIGHWAY
SUITE 102
DELRAY BEACH

2. Principal Place of Business

3. Mailing Address

e

. .

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number [ [Apphiea
65-0839333 Not *, "
i i t ",
Zp ~. Country Z Gountry 5. Certficate of Status Desied . []  $8-75 Additonat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.

Street Address {P.O. Box Numbaer is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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 LEToa OB . 2o
Signature, typed or printed name of registared agent and tile if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
‘| — #-This corporatioris eligible-to satisty-teintangiblo=xlzm = ——CFjl- 11 00 0 =
W—W‘Elecheﬁ Gampaagn—F—aaancl S5 0N .

Tax filing requirement and elects ta do so. "Atter MAY 1, 2000 Fee wIII be $550.00 L = T B CoriBution e = Ao to

(See criteria on back) ~.__.[0.——| _Make Check Payable to Dapariment of State’
11, - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TLE PSTD 1 Delete TILE - Ol Change [
NAME BROWN, THOMAS W HAME
street sooRess | 701 SOUTH FEDERAL HIGHWAY, SUITE 102 STREET ADDRESS
omv-s1-2¢ __| DELRAY BEACH FL, 33483 oi-S1-zp
me O Delete TILE CIchange
NAME : NAME
STREET ADDRESS - STREET ADDRESS ™
CITY-ST-ZIP CITY-ST-21P
TMLE O Delete THLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME {1 peiets TITLE change [
NAME NAME
STREET ADDRESS |~~~ — - ~——w _, e N STREET ADDRESS
CITY-S$T-2IP TITER omvssine |- —
TTE T Deleie TITLE " OChange” [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE N [ pelete TITLE [Change [
HAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-51-TiP LT -5T-7iP

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 certlfy that
report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an of

indicated or this report or supplerne;
of the corporation o1 the receive
changed, or on an attachmey

SIGNATURE:

SHE

stee empowered 1o execute this report as required by Chapter 607, Florida Statvies; and that my name appears in Block 11 o B':ock

address with a]

A .:\,'”

ar {tke empowered.

@a&.‘ﬁr“w

Fés.

LD U taes s

1-23-00

" SIGI

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phoneg #




