2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

G.U.S. DISTRIBUTING CORP.

DOCUMENT # P99000073979

c"-g'_"\»»

FILED
Feb 15, 2001 8:00 am
Secretary of State

- 02-15-2001 90100 005 ***150.00

Principal Plage of Business

30 W. AVEA
BELLE GLADE FL 33430

Malling Addrass

360 W. AVEA
BELLE GLADE FL 33430

[Ep——

ey n ——

~2; Principal Place of Business

3 Mall:ng Address

“WMM

Sulte, Apt. #, atc.

Suite. Apt. #, etc.

Il

A0SR

ATHE

DO NOT WRITE IN THIS SPACE

changed, ot an an attachment with an addr

indicated on this repon or supplemental report is trus

accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered 1o execute this repon as reéquired by Chapter 607, Florida Statutes and that my name appears in Biock 11 ar Biock 12 i

w,') all other ke empowared.

SIGNATURE:

City & State Clty & State 4. FEI Number 650038 Applied For
1 19 Nat Applicable
Zip Country Zip Country i . $3 75 Additional
5. Certificate ot Status Desired O Feo Required
6. Name and Address of Curren Rafjistered Agent 7. Name and Addrese of Now Raglstered Agent ceeem e
- : : Name
SHATARA, ABDUL -
Sirest Addrass (P.0. Box Number is Not Acceptable}
360W. AVEA )
BELLE GLADE FL 33430
. City FL "' 2ip Codg
8. The abova namead entily submits this statement for the purpose of changing its registered oﬂipe or registerad agant, or both, in the State of Florida.
SIGNATURE
Stonature, typed Of brinted Asime of tegisiared QW and tioe It appicatle. INOTE: Apan, required when rei DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!1 FEE IS $150.00 110, Boction Carmpaian Financing—. ) -
= Tax filng requirement and elects 10°d050: Aftor MAY 12001 Fép will ba $550.00 'ﬁz:tl;:ndaay:lr?;uﬁonm ng _ﬁa%%h;:yega
* (See criteria on back) Make Check Payable tc Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TInLE PO [ Detete ILE Clthange [ Addition
NAME SHATARA, ABDUL NAME
STREET ADDRESS | 1073 S.E. 2ND. STREET STREET ADDRESS
CITY-S7-2P BELLE GLADE FL 33430 ciy-st-ze )
TE 1 Delete Lt [ change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-51-2P
e O eteta mE O change [ Acdition
NAME ™ oo — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY- ST-2IF
me [ Defete Tme (O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTy-$1-ar GIFY-§T-DP
TTLE [ Delets TME 1 cChange [ Addition
e f MAME
STREET ADDRESS e ST ‘——N- sraeEv AoOPESS - - - . e
CITY-$1-2P CITy-S1- 2P
TME (3 Delete IME O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
13. | hereby certity that the infarmation suppliad with this filing does not guality for the examption stated in Section 119, 0?#f Mi). Florida Statutes. | further certity that the infarmation

act as il mads under oath; that | am an officer or director

OF SIGNING OFFICER OR DIRECTOR

I/»&/‘_?a/f

Prhone #

i

CR2E034 (10/00)



