SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF

CORPORATION
ANNUAL REPORT

PROFT

1996

: :
B s

FLORIDA DEPARTMENT OF STATE

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) o

DOCUMENT # 394596

1. Carporation Name

BORGES DISTRIBUTORS, INC.

(1)

Principal Place of Bugsiness

2444 W. 8TH AVE.
HIALEAH FL 33010

Mailing Address

2444 W. BTH AVE.
HIALEAH FL 33010

A

3. Date Incorporated or Qualfied 3a. Dale of Last Report

01/26/1972 02/01/1995

2. Principal Place of Business 2a. Maling Address 4, FE! Number Applied For
A —2;] 59‘1380421 Mot Applicable
Suite, Apt #, elc. Suite, Apl. #, etc i
‘ P P 5, Certiticate of Status Desired E] $8.75 Ad§ltnonal
22 27 - Fee Required
City & State Ciy & Stale 6. Election Campaign Financing 0 $5.00 may Be
;ﬂ ’;ﬂ—l Trust Fund Contribution ~_Added to Fees
Zp | __ Counlry | Zip | Country 8. This corporation has hab ity for intangib'e tax under s 199 032
24 251 2—9] a0 Florida Statutes - [:, Yos [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RIVAS, ANTONIO ANTONIO RIVAS
2001 SW 118TH AVE. 82| Street Address (PO. Box Number is Mot Acceplable)
MIAMI FL 33175 3230 SW 133th Avenue
7o |8l N .
- Miami, Florida 33175
84| Cny FL 35| Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Flonda Slalutes, the ahove-named corporation submils this statement for the purposa of changing s registered
office or registered agont. or both, in the State of Fiorida, Such change was authanzed by the corporation's board of directars | hercby accept Ine appoiriment as regpsteen

agent { am familiar with, and accept the obligations of, Secton 607 0505, Flonda Stalules

SIGNATURE R - I R _ I

Sghature typed o pented nare of registered ageont and itle f appicable [NOTE Redpstered Ager gigeatire requied when renstatng) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIILE p [ ] peere 11 TILF P LT Crange T ] Adumicn
NAME RIVAS, ANTONIO oo RELT ANTONIO RIVAS
stheetanoness | 2001 SW 118TH AVE 1asmeereooress | 3230 S.W.133th Avenue
Ciry-s1-26 MIAMI FL 14C17Y-57-21P Miami, Florida 33175 )
TILE VP [T oewere 21TITLE U] change ] Adetion
NAME BORGES, JULID S. 22 NAME
STREET ADDRESS 13371 SW 41ST LN 23 STAEET ADDRESS
CHY-ST-2P MIAME FL 00000 2 4CITY 81 7F
TLE T ] oecéie 31TLE VIRGINIA RIVAS [ Change [T Agditon
NAME RIVAS, VIRGINIA M. N 32NAME 3230 S.W.133th Avenue
SIREET ADDRESS 2901 SW 118 AVE sysireeracoress | Miami, Fla.33175
CTY-Sr-ZIp MIAMI FL 14 CITY-5T-21F L ]
TTLE S [T oeeete 41TLE Cnangs Addilion
NAME BORGES, JULIO C. 4 2NAME
STREET ADDRESS 5516 SW 148TH CT. 43 SIREE] ADDRESS
CiTY-ST- 2P MIAMI FL 44CITY-ST-2P
e ] Deere 51 TITLE [T crange [_] Acdition
RAME 52 NAME
STREET ADDRESS 53 STHEE! ADDRESS
CITY-51-2IP 54GTY-51-2P
TILE [T oeLere §111LE [T crange [] Addaicn
NAME 52 NAME
STREET ADDAESS &3 STREET ADDR:SS
CITY-ST-2P 64CITY-5T- 2P

14. 1 do herehy certfy that the infurmal.on supplied with this fling is voluntarily furnished and does not qualify for the exemphon stated m Scctan 119 07030k}, Flonida Stattes |
further cerlily that the information indicated on this annual report or supplemental annual repor Is true and accurate and that my signature shal have the same legal aftect as if
made under oalh; that | am an olhicer or director of the corporation or the receiver or truslee empawared 1o execute this repart as required hy Chapter 817, Flonda Stalules, and

that my name appears in Black 12 or Block 13 1f changed, or on an attachment with an address

SIGNATURE: (212022

ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Moras

dNTONIO RiVAS o/7/9% &85 026

7

Crste¥ Oiaghroe Fr o §

CR2E034 (3/96)



