2001 UNIIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # P99000063056 Apr 10, 2001 8:00 am

1. Entity Name

ecretary of State
COSGROVE DISTRIBUTION, INC.

04-10-2001 90146 015 ***150.00

Principal Place of Businass Mailing Address
16000 NW 49TH AVENRIE 16000 Nw 49TH AVENUE
MIAMI FL 33014 MIAMI FL 33014 DU ] r 1 r
034085
Suite, Apt. #, etc. Suite, Apt. #, efe. DO NOT WRITE IN THIS SPACE
City & State City & Statc 4. FEI Nurmber 65‘0937845 Appiied For
Mot Appiicable
Zi Countr zZ Couni it
P Y ® MRy 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / X
VEEE S Cresgped; Fo
HRAWG CORP. Strest Add (P.O. Box Number i Nt?é)t:ﬂ/%
reet ress LU B0x NMumper 158 No ceeptalle
2000 GLADE ROAD P
SUITE 400 .
[aFsd o)
BOGA RATON FL 33431 o NP 4G Ave
City : Zip Code
Aicdacs B30k
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. tyned o printed rarme of remistered agent and title tapalicable INOTE: Registered Agent signatLre recdaired whes renstatrg) DATE
i jon is eligi satisfy s Intangl FILE NOWILE FEE 18 $150.0 . . ' :
9. This corporation is eligible 1o satisfy is Intangible o ENOWIH FEE Ig- V}!SD ¢a 10. Election Campaign Financing $5.00 ey bo
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 - . ¥
e ) s ) X ) Trust Fund Contritbution. ] Added to Fees
(See criteria on back) 0 Make Chzck Payable io Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
e P [ pelete TTLE Ol Change [ Adsizion
HAME ROGERS, GREGORY HAME
STREET ADCRESS | 16000 NW 49 AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33014 CATY-ST- 219
TILE VP ] Delete TiTLE [ Charge [ Addtion
NAVE SHELTON, RANDALL J RAME
sTResT ADORESS | 16000 NW 49 AVE STREET ADDRESS
CITY-87-719 MIAMI FL 33014 CITY-Si-2P
T ] Deiete TITLE T Change [ Adidion
NAME NAME
STREET ADDRESS STREET AZDRESS
GITY-S5T-21P CITY-87-2IP
TNLE ] Delete TITLE [(JChange [ Additicn
NANE HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITy-ST-21P
TTLE T pelewe TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
MLe O pelete e ] Changz ] Addition
MAME NANE
STREET ADORESS STREE! ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hareby certify that the mformation supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa; report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of tha corporation or the receliver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thaj my name appears in Black 11 or Block 12 f
changed, or on an attachment with an address, with all other like cmpowered.
. E.G.RoGgees [1&]o] Soy 623 6700
SIGHATURE AND TYRED, PRINTED F SIGNING OFFICER OR DIRECTOR [iate; ayure Phore &
[ s [

T

CR2E034 {1C/00)



