FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90501 009 ***150.00

2002.UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #\_V28821 Yo
1. Entity Name

L.A. DISTRIBUTORS, INC.

P

Pripcipal Place of Business Mailing Address
5030 GHAMPION BLVD 201 W. COMMERCIAL BLVD

UNT F-5 SUITE 4100

- — T

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, elc. Suite, ApL. #, etc, DO NOT WRITE 1N THIS SPACE

Cily & S1ate City & State 4. FEI Number 65’%37250 Appited For
Not Applicable
Zi ) i .
® Country ze Country 5. Cerlificate of Status Desired O $8.75 Additional
: Fee Required
“+ 8. Name and A of Current Reglatared Agant . . S = 7. Name and Add of New.Rag| d Agent
Name
o e e L P RIS S S I i = o e AT T S e G SR

sESesamos

= FORMAN, FOBERT S~~~

Street Address (P.O. Box Number is Not Acceptabie)

i

2101 W COMMERCIAL BLVD
SUITE 4100
FT LAUDERDALE FL 33309 Cily FL | ZrCoce
8. The above named entity submits this statemeni for the purpose of changing its registered office or registerad agent, or both, in the State of Florica.
SIGNATURE
Skynature, typad o prMod name of registerad agert and 1ite if spplcably (NOTE: Regialonsd Agent signaiuny required when resnstating} DATE
8, This corporation is eligible 1o satisty its intangible FILE NOW!! FEE IS $150.00 . s
Tax fling requirement and elotts 10 do 0. After May 1, 2002 Fee will be $550.00 10. $:i:22$3mﬁgu:$n0tng f?aﬂqﬂ?; f"
{See crileria on back) Make Check Payable to Department of State '
1. QFFICERS AND D!HECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE PsT £ Detete TME 7 O change  EAacition | &
2 =
A ANDERES, LINDA NV HIVEED, //74 e
steser apoeess | 5591 LETNER DAIVE WEST swewness | 07 S L SLRP AE 3
orv-s1-20 | GORAL SPRINGS FL 33087 CWSI | Wy LREPEl ey AL Fio&d §
TmE DpST 1 Delen e 4 O tmnge [ Addition | G
NAME ANDERES, KASPAR NAME
STREET ADDRESS 1 5030 CHAMPION BLVD UNIT F-5 STREET ADDRESS
or-st-o¢ | BOCA RATON FL 33498 CITY-5T-TP
me 1 Deieie TnE s Cichange [ Adoitien
HAME KAME
— .| ~STREET ADDRESS : S ooz o - e = STREET ADDRESS e e o . iy e
CITY-5T-2P I CIY-ST-2P
TnE 1 Detets TE [ chnge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2P CITY-S1-2P
me : {7 Dersta TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-21P CITY- T2
NE 3 Detete fimE CChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY- ST-21P

13. | hereby cenify that the information supplied wilh this ﬂ"“3 does not quality for the examption stated in Section 119.07%3)0}. Florida Statutes. | funther Certily that the infermation
indicated on this report or supplemental repart is true and accurale and thal my signature shall have tha sarme legal effect ag if made under oath; that | am an offices or director
of the corporation or the receiver or trusiae emy 0 axecute this reparnt as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 i

her ke empowered. a,;l,..
Sl B OUIRED C  p70/-02 _suttyeise
— mmmgmﬁ GF 5IGMING OFFICER OR DIRECTOR ﬂ { Date / k Dmmﬁm'/

i Y L QP -

P e

SIGNATURE: _




