2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S48628

1. Entity Name

NEW JERSEY DISTRIBUTING CO., INC.

Principal Place of Business

1805 NW 97 AVE

MIAM| FL. 33172
us

Maiting Address

PO BOX 226290
MIAMI FL 33122-6290
us

2. Principal Pi

ace of Business

3. Mailing Address

__ Suite, Apt. #, etc,

—_— ————, -

Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90026 050 ***150.00
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|

0O NOT WRITE IN THIS SPACE

M

- B - ~ = —— N .
City & State City & State 4. FEI Number 650 “|Applied-For—} -
25151 1 Mot Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODGERS, -PAUL-R. -

Name

Streat Address {P.0O. Bax Number is Not Acceptable)

Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution

2689 N.W. 49TH STREET
BOCA RATON FL 33434
: ’ 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.
SIGNATURE
Signature, typed or printed name of ragistarad agent and litie « gpplicable. {HOTE: Regisiared Agent signature required when reinstating} DATE
R T e Tt i nr ol . . N i 1 FEE 1S ¢4 a2t - -
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Be

Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delete e [ Change [ Addition
NAME RODGERS, PAUL R. NAME
sTREETADDRESS | 2689 N.W. 49TH STREET STREET ADDRESS
onv-sr-v, ;| ‘BOGA RATON FL 33434 GiTv-5T-2
me - SLNSTD L el O delete e [ change [ Acdition
nave <o | MILLS; PAUL R. NAME
STREET ADDRESS | 2518 N.W. 44TH COURY STREET ADDRESS
CiTy-ST-2iP BOCA RATON FL CITY-ST-ZIP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7iP
TITLE [ Delete TiLE - - [ Change [ Addition
NAME h - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-zP CITY-S7-2P
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ONSSTaZP . o ey o ey one o e CITY-ST-2P

13.'} hereby cartify that the infarmition éuppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
Indicated on this report or supplemental reporiis true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

L}
Ao Prosi und
/] L o BF W

B\ed gp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121§
jih pilfopher like empowered.

2)§)rome 305051267

T hae

Dayume Phone 4

CR2F034 (/95



