2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ9000071350

FILED 2
May 20, 2002 8:00 am?
Secretary of State

1. Entity Name &
DELMAR (WEST INDIAN) DISTRIBUTORS INC. 05-20-2002 90062 020 ***158.75
Principal Place of Business Mailing Address
38 WHITEMALL AVE 8015 WEST SAMPLE ROAD
KINGSTON 8. JAMAIGA CORAL SPRINGS FL 33085
2. Principal Place of Business 3. Mailing Add ess “II”"I "I 'I”I III“ III“ Ilmlml Im”l"“l"”un I"“m”"'
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0978336 Not Applicable
j Zi i
b Country P Counlry 5, Certificate of Status Desired E $8.75 Additional
.. o FeeRequired
6. Name and Address of Current Registered Agent—_ -~ -~ ~— C{ T~ " 7. Name and Address of New Registered Agent
~ Name
WILSON’ DELROY Street Address (P.O. Box Number is Not Acceptablg)
8015 WEST SAMPLE ROAD
CORAL SPRINGS FL 33085
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,
L
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
| =9- This corporation is eligible lo satisfy its Intangible | FILE NOWIl! FEE IS $150.00 = 10, *ElaCtionCammaian EINancing - com® & & (1Y rys oo
Tax filing requirement and lects to doso. =~ | TAfterMay 1, 2002 Fee will be $550.00 . Trzls:lFzzﬁda(r:ngr?tlr?gtln.ig::nc'ng sl fgi-e(c)i(t’ohl:iss e
(See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D = Delete TITLE O Change  [J Addition §
NAME WILSON, DELROY V NAME =2}
staeeT apoaess | 38 WHITEHALL AVE STHEET ADDRESS 3
orv-sT-zp | KINGSTON 8, JAMAICA CITY-5T-2P w
1
TIMLE D O Gelete THILE O change (] Addition | G
NAME WILSON, ROSEMARIE P NAME
sTREET anoress |38 WHITEHALL AVE STREET ADDRESS
orv-st-zr - [KINGSTON 8, JAMAICA CITY-ST-2IP
|Twile - TR e e s e [Tty e lSTME e o = e e o m— [T Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST1-7IP
TMLE ] pelete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-§T-2IP

13. | hersby certify that the informpti
indicated on this report or sugpl

changed, or on an attachmenf wit

of the corporation or the receiferfor frfsthelempowered to execute this report

supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
e 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 directar

ad addfess, with all other like empowered.

L LD b e

as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

AR NS VS vl . "
SIGNATURE: __RPILPTIT eSSy torty) i §on) 04 - 2¢-02 9Su-26¢ - Yg
T N ED OR PRINTE| F SIGNING CFFICER OR DIRE i
3 k‘ ‘T 7’7& O NAME OF SIGNING OF CTOR Date Deylime Phone #

7




