2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BSD DISTRIBUTORS, INC.

P99000071209

Principal Place of Business

Mailing Address

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90484 018 ***150.00

Country

5. Certificate of Status Desired

O

20355 N.E. 34TH GOURT.. #7228 20355 NE. 34TH COURT.. #729 |
AVENTURA FL 33180 AVENTURA FL 33180 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPAGE
City & State City & State i 4, FEI Number Applied For
65-0939973 Not Applicable
Zip Zip Country $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ICHILEVIC!, BENY
20355 N.E. 34TH COURT., #729
AVENJURA FL 33180

Name:

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

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title i§ applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

—-| -9.-This.corporation.is eligible to.salisfy.its Intengible-c} o=
Tax filing requirement and elects to do so.

After May 1, 2002 Fee wlll be $550.00

FEEiS:$15000. .

Trust Fund Contributicen.

40ZEibotion Campsig Financing S-S $5.00°Mays

Added to Fees

87|

{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PSTD £ Delete L P <Th ﬂcnange [ Adition
N ICHILEVICI, BENY e jcHiteviet BE.
streeT aoness | 19390 COLLINS AVENUE #202A sTREET ADDRESS | 20385 YE 34er g Jﬁ .
crv-st-zp - |MIAMI FL 33160 CITY-ST-7iP MNewntt FL 33ifo -
TITLE VD 1 Delete TITLE \[D I;@hange ] Addition
Navg ICHILEVIC), ILAN v Ieiitaviey 1A 229
stReeT ADDRESS 119390 COLLINS AVENUE #202A STREET ADDRESS o,'b3 55 WE 34’ ET# ‘
crv-sT-zp |MIAMI FL 33160 CITY-ST-2IP AvEwTUMA =8 33182 _
TITLE 7 pelete TILE [J Change ] Addition
NAME NAME
STREEY ADDRESS STREET ATDRESS
CITY-ST-2IP CIrY-g1-2IP
TITLE [ Celeta TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2
TLE [ petete TITLE {1 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TITLE O elete TITLE O Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

indicated an this report or supplemental report is trug an

changed, or on an attachment witigan 7&, with ali other like empower\e?
VS P I Y rs | / U (7
AN FEEEFEOUVE V]
smtwna’mo TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone ¥

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

Difosht T-3eb- 9950

W0£820

-

i

CR2E034 (9/01)



