- =

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90147 023 ***]150.00

DOCUMENT # S41439

1. Entity Name

NASHIONAL DISTRIBUTORS, INC.

B

Principal Place of Business Mailing Address
1685 N.E. 104TH ST. 1685 N.E. 104TH ST.
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0256761 Not Applicable
Zi ; .
L Couniry Zip Country 5. Certificate of Status Desired O 38‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NASH, GREGORY -
1685 N.E. 104TH ST

Street Address {P.0. Box Number is Not Acceptable)

MIAMI SHORES FL 33138

t City FL Zip Code

8. The abave named entity submits this statemet for theqSurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thé obhgahons of reglstered agent.

SIGNATUHE
M Slgnalurﬁ Iyped or printed na |s|sred a%‘ll ajd title if applicabla. (NOTE: Registerad Agent signature required when rsinstating) DATE
) FILE NOWII! FEE IS $150.00
- 9. Election Campaign.Financing - - 3
) After-May-1,2003 Fes-will-be $550:.00 - ~==-| . . T I " ¢ o 3500 ey e
Trust Fund Contribution. Added tc Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (23] [ Delete TLE Y [ Change  [2¥Gdition
NAME NASH, GREGORY - | NAME Hania Nagh
sTReeT s00REsS | 1685 NLE. 104TH ST STRETADDRESS | oo, 0 oy 402728
CITY-ST-2IP MIAMI SHORES FL CITY-ST-2P Hiari Hea 4 ¢l 33140
TITLE V [ Delete TITLE ) Change  [_] Addition
NAME H.l].ﬂ' A NA%h NAME .
STREET ADDRESS | P .,]f 4o312¢ STREET ADDRESS i
GITY-ST-2IP M A M Beact €. 320 4{0 OITY-ST-2P :
TILE [ pelete TIE 1 [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST- ZIP
TITLE ] Delete TITLE [1Change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TIMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P GITY-ST-2IP
TILE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-ZIP - CITY-ST-ZIP

12. | hereby certify thiat the information supplied with this filing dees not qualify for the exemption stated In Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature goall have jhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as requned iy Chaplef 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered

s|GNATUREm/beATURF ?’”:7:@","?'_"“',

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR  \__J Date Daytima Phona #

L3 TN

nv

CR2E034 (10/02)



