. FILED
2003 FOR PROFIT CORPORATIO ,
UNIFORM BUSINESS REPORT (UBR) Sesl; 05, 2003 8:00 am

Av 8526000

cretary of State
ngNl;JmEAENT # P99000087530 4"”‘: & 09-05-2003 90108 049 ***550.00
GLOBAL MICRO DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
450 DOUGLAS AVE 450 DOUGLAS AVE
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714 ‘
I S A
Suite, Apt. #, etc. Suite. Apt. #, stc. [] CHEGK HERE IF MAKING CHANGES
City & étate City & State 4. FE! Number Applied For
59-3603044 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | Ege'gesmﬁfiﬁonm
=fi— s_c-m=—==g Name'and-Address of.Current- Reglstered Agant -l o ==—T7. Name and Address. of New Registeraed Agent N
Name
Lasord 4. DERS)
DEWJI' SAJIAD Street Address {P.0. Box Number is Not Acceptable)
1125 BROWNSHIRE CT ‘ AL @DoE SPmAg LA,
LONGWOOD FL 32779
| N footha FL | °©®32 272

T

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agenQ /
‘ € -
SIGNATURE — 30 /03

CR2E034 {4/03)

Signalur.a, typed or printed Ntered agent and litls it applicable. (NOTE: Registered Agent signatura requirad when rainstating} oaTE l
FILE NOWI!! FEE IS $550.00 ; N .
R 9. Efection Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depariment of State :
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D , [ Dalete TITLE ) Clchange [ Addition
NAME DEWJI, MOHAMMED NAME
sraeer anoress | 1125 BROWNSHIRE CT STREET ADDRESS
crv-st-ze | LONGWOOQD FL 32779 CTY-S1-7IP
TITLE D 1 pelete TITLE . [ Change [ Addition
NAME DEWJI, SAJJAD NAME
sTREET ADDRESS (993 RIDGE SPRING STREET ADCRESS
civ-st-ze- - | APOPKA FL 32712 [ - e e o e ) GITYZSTDP i ) o
TIE [ Delete TTLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-5T-21P CITY-ST-2IP .
e ‘ 3 Gelete TITLE [(JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T1-21P
TLE B : [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 oath: that | am an officer or director
of the corporation or the recaiver or trustee gmpowérad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfesg, with all other like empowered.

SIGNATURE: __ SIGNETSRE REQUIRED 3 /24)>3 ot %2- 9|
T—7

SIGNATURE Mmmen NAME OF SIGNING OFFICER OR DiIRECTOR Date Daytime Phone #



