FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT P FLORIDA DEPARTMENT OF .
e o TATE Feb 04 1997 8:00am

CORPORATION
Secretary of State

ANNU1Aé;;F)ORT DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 276882 (8)

. Corporation Name:

ABC DISTRIBUTING, INC.

N

Parepal Place of Business Mailing Address
14445 NE 20 LANE 14445 NE 20 LANE
NG WIAMI FL 33181 NO MIAMI FL 331811414
3. Dale incorporated or Qualified { 3a. Dale of Last Report
EX Principa’ Place o Busmoss ] ?a Mailing Address 4, FEl Number . . Applied For
Eﬂ ) . 26]  59-1027564 Not Applicable
Suite, Apt. ¥, olc: Suite, Apt. #, elc. i
St Aet e —, Sl AR el 6. Cortificate of Status Desired [ $8.75 Addtional
21 B . 27] Feo Required
| City & State . Cily & State 8. Election Campaign Financing 55'00 May Be
23-| @ Trust Fund Contribution Added to Foes
- i Gouniry i Country 8. This corparalion has liabitity for intangible tax under 8. 199.032,
[24] 5] 29 |30] Florida Statutes D Yes [JNo
N ) Name and Addrass ‘of Current Repistered Agent 10. Name and Addrass of New Registered Agent
 LEIBOWITZ, MARVIN a1 Name
14445 NE 20“" I-ANE 82§ Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
B3
84| City FL 85) Zip Code

11, Pursuant t this provisions of Seclians 607 0502 and 607 1508, Horida Staliies, the anove-namead corporation sUbmIls this statement for the purpose of changing ils registered
office or reg d agont o Iy n the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent | ani farnoar with, and accept the obl-gations of, Section 607.0505, Florida Siatutes.

CR2EQ34 (0/96)

SIGNATURL e e
I ¢ st g e i ppl atie (MOTE Hogislared Agenl & gralure required when reinstating) DATE
12. ____OFFICERS AND DIREC TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e b CTDELETE ITMLE [ Change ] Addition
Na LEIBOWITZ, LAWRENCE 12 NAME
st aneess | 11410 NBAYSHORE DR. 12 STREET ADDRESS
L orv-sr-zr | N-MIM'" FL } o 14 LTe-S1-2IP
e PD [Torete 21 7IMLE L] changa [ Addition
HANE LEIBOWITZ, MARVIN 27 NAME
sweseraonrss | 11410 N BAYSHORE DR 23 STREEY ADDRESS
orv-s-ze | N MIAMIFL i , 2 40ITy-§1-2°
L SD [ vete 3.4 TILE U] Glange L Addition
NAME NUNEZ, MIGUEL ' 32 NAME
stReer anciss | 12445 KEYSTONE ISLAND DR 33 SIREET ADDRESS
Cay-§1- 2P N MIAMI FL . _ 34.CIY-§7-2IP
T ] DELETE S1TIME UJ Change L) Aodition
HAME 43 NAME
STRFEF ADDRESS 4.3 STRAEET ADDRESS
BITY-51-2# ocirsize
Tite [T DELETE 5.17ITLE T Crange [ Addition
NAME 5.2 NAME
SIREET ADLRESS %3 STREFT ADDRESS
et | §4CHTY-5]-2P
Tt [J bELETE 6.1 TITLE I Change  [J Addition
HAME £.7 NAME
STREED ADDFESS 6.3 STREET ADDRESS
oY §1- 2 §4 CITY-5T- 70
14, 1 do heroby corily that the mnformation supphed with this filng Goes Aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the

information ingicaled on 1his annual repart o supplamental annual rgporl is True and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officar or direclor of the cosgorabion or the receiver or Yusles e ered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

appcars inBlock 12 or Block 134 chxggedy or on an allcﬁwmem an address.
SIGNATURE: /zs/f > (3o5°) G4 G900
AINTED NAME OF SIGNING OFFICER DR DIRECTOR Dals Baytime Phone §

0246458

SIGNATIRE AND YYPRED L




