2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V19362  ° Apr 18, 2000 8:00 am

1. Entity Name

NCS INTERNATIONAL DISTRIBUTING CO. ecretary of State

04-18-2000 90144 044 ***150.00

Principal Place of Business Mailing Address
631 S.W. 100 TERRACE 1689 HIATOS RD
PEMBROKE PINES FL 33025 STE - 211

SgMBROKE PINES FL 33026-2129 63 3 3 5 7

LRI PINES RAVD. l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A2 [

City & State City & State f £~ 4, FE| Number Applied For
LEHBROKE PINE S, 650322025 ot a5
= vl N pplicable
. . [
1 -
Zip Country ZI3 Couniry A 5. Certificate of Status Desired O $8.75 Addmonal
0 5 Fae Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name ) -
BETTELLA, LUIS F. Street Address (P.O. Box Number is Not Accgptable}
631 SW 100 TERRACE
PEMBROKE PINES FL 33025
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable {NOTE: Registarad Ageht signature reguired when rainstating) DATE
. i e . "

8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See Criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE D . E/Change [ Addition
NaE BETTELLA, LUIS F NAE Bertella, buis ¥

STREET ADDFESS | 1689 HIATUS RD #211 SRETADDRESS | | bg PINES BLVD H 212

cm-ST-2F | PEMBROKE PINES FL CITY-S1-21p PEMAROKSE . PipnES —-FL— 3NC24L
TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TILE - - : . - 3 Delete TLE . , _ Ochange . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ elete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Celete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information guoplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplep@ptal report is true and accurale and thal my signature shali have the same fegal effect as if made under oati; that | am an officer or diractor
of the corporation or the receivg a te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme: empowered.

SIGNATURE:

SIGNATU Daytime Phone ¥

CR2EQ34 {9/99)



