2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S41439

1. Entity Name

NASHIONAL DISTRIBUTORS, INC.

Mailing Address
1685 N.E. 104TH ST.

Principal Place of Business

1685 NE. 104TH ST.
MIAMI SHORES FL 33138

~ o i

MIAMI SHORES FL 33138

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apl. #, elc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90033 015 ***150.00

T e g - T ———

GRS W

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FEi Number 65-0256761 Applied For
Not Applicable
i t i C it
< Country Zip ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASH' GREGORY Street Address (P.O. Box Number is Not Acceptable)
ree .0. Box er is
1685 N.E. 104TH ST P
MIAMI SHORES FL 33138
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed name of registered agent and ttle if applicable. (NOTE: Registered Apgent signature required when reinstating) DATE
9.-This eorporation-is-ekgibteto satisty its Intangibie WHITFEE O 10UV 10. Eiection Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THLE PD [ pelete TITLE [Qchange [ Addition 3 :

NAME NASH, GREGORY NAME =)

streer aoceess | 1685 NLE. 104TH ST STREET ADDRESS 3

CITY-§T-21P MIAMI SHORES FL CITY-ST-2IP E

TITLE [ pelete e O Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-1IP GITY-8T-2IP

mie [ Delete TTLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-SI-2IP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelets TITLE [ change ] Addiion .|~ —
CNAME @ wmmecft et wma el e - —— " NAME .

STREET ADDRESS STREET ADDRESS

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

TILE [ Dalete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied will
indicated en this report or supplemental repggis wrue ancydy
of the corparation or the receiver or trustee gmpowered JO 2
changed, or on an attachment with an addrgss, with all/ifig

g does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

ecute this repgl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
4 empowe,

(5785 Vigs

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTBO-¥AME OF SIGNING OPPIEER ORPIRECTOR

L_, Mme Phons #

f/m/w
o




