2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V28821 Mar og 12161;:)]0)8-00 am

LA. DISTRIBUTORS, INC. Secretary of State

Principal Place of Business Mailing Address

5030 GHAMPIGN BLVD 2101 W. COMMERCIAL BLVD
UNIT F-5 SUITE 4100

BOCA RATON FL 3349 FT LAUDERDALE FL 33309-3054
us

2. Principal Place of Business 3. Mailing Address ”Il” I”I'l "“ |

03-06-2000 90084 011 ***150.00

A

s d

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For

65-033?250 Not Applicable
Zip Country Zip Courntry 5. Centificate of Status Desired 0O $8.75 additional

Fee Required

CR2E034 (9/99)

6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
FORMANr ROBERT $ Street Address (P.O. Box Number is Not Acceptable}
2101 W COMMERCIAL BLVD
SUITE 4100
FT LAUDERDALE FL 33309 o RS
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typsd ar printed nama of registered agent and tile if applicable {NOTE: Registered Agant signature required when rainstating) DATE
| 9. This corporation is eligible to satisty 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. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
f 11. {QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TmE PST O elete TITLE [ Change [ Addition
HAME ANDERES, LINDA NAME
STREET ADCRESS | 5591 LEITNER DRIVE WEST STREET ADDRESS
orv-s1-2P | CORAL SPRINGS FL 33067 GiTY-ST-2P
TIME DPST [ Detete TITLE [dchange [ Addition
NAME ANDERES, KASPAR NAME
STREET ADDRESS | 5030 CHAMPION BLVD UNIT F-5 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33496 CITY-ST-ZIP
me [J pelete TTLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-8T-28 CITY-ST-79
TITLE [ pelele TIME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TIME . {7 pelete TITLE [JChange [ Addition
HAME Ly R . HAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TITLE [1ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13, | herebyrcertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(5). Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee &

changed, or on an attachment with an o@
/ il =

SIGNATURE:

| other like empowered.

Lo P Yt e M

2 P57 55007

ecl as if made under cath; that | am an cfficer or director
mpawgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND 'OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR 7 fhate

O.

aytime Fhong #

e

v



