2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

BSD DISTRIBUTORS, INC.

P99000071209

Secretary of State

01-15-2003 90204 002 ***150.00

Principal Place of Business
20355 N.E. 34TH COURT.. #729
AVENTURA FL 33180

Mailing Address
20855 N.E. 34TH COURT.. #72¢9

AVENTURA FL 33180

2. Prmcgal Plage of Business

2139

RAMYA  CouE Ctﬂ,cU:'

3. Maﬂlng Addre:

21344

IR GR

Suite, Apt. #, etc.

rlte Apt. i, elc,

—

ey 6ow, &ecu;

ey ISR *‘:‘%HECK‘HEHE-FMAKNGWGESVW -

City & State City & State 4. FEI Number Applied For
A VEMTU“A FLD“( A A Q/E,frd ﬂA Pjg nl DA- 65-0939973 Not Applicable
Country Zip Country $3_75 Additional

23!80 V.S A

3318~ (/.S A

5. Ceniificale of Status Desired

L Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ICHILEVICH, BENY
20355 N.E. 34TH COURT., #729
AVENTURA FL 33180

| svin , Bewy.

Sty

Name ] c“’l

dress (B, BOX.N mber igfNot Accepjable)

A A

—

H

Y AVENTU A

FL

Zip Codeigj{go

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. | am familiar with, and accept

the obligations o gistWagent,
Z hl
. .7 " -

SIGNATURE

Bery lepitevie

Ps1D ol/l4fo3

alure{ typed or prirted name of registerad agent an& title if applicafa

(NQTE: Heglster'éd'Aant signature required when reinstating)

oAt

20U
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

= ——

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TITLE ‘)5_1:‘) M Change [ Addition
NAVE ICHILEVIC}, BENY A Jehievict  B€ J/

steeT aosress | 20355 NE 34 COURT #729 sTheer a00AEss (o3 13914 ftl’(ﬂ,l” A € CIRCLE# I5H

orv-st-ze | AVENTURA FL 33180 av-st-2p | AVEATUIA FL 33 I'XO

TITLE VD [J Delete TITLE VD KChange [ Addition
NAME ICHILEVICI, ILAN NAE ICHLEVIC J 1LAN 4(5H

sTReeT ADDRESS | 20355 NE 34 CQURT #729 sTResT ADDRESS o2 {34l MARNY tv® OmLLE

ov-s-zp | MIAMI FL 33180 or-st2e (AVedTMA T 33 |f80

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE (] Delete TILE [ change [ Addition
NAME B T [ L

STREET ADDRESS - "l STREETADDRESS T - -

CITY-ST-7P CiTY-5T-2IP

TITLE [ Delete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2PP BITY-ST- 2P

TITLE [ Delete TILE [JChange 7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3){i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al

SIGNATURE: Eﬂf

dress, with all other like empowered.

i A m e e

— 4 B Llﬁ;.‘h

WBBGD !emm/m

ol 4/03 e 3t 9150

/ GNATI.IRE AND TYPED OR PRINTED NAME OF SIGNI% OFFICER OR ’IHECTOR

Cate Dayiime Phong #

A b [ |

AL

CR2E034 (10/02)




