FILE NOW; FILING FEE AFTER MAY 18T IS $550.00  / FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 41475,

1. Corporation Namo

ok

ABRAHAM DISTRIBUTING CORP

Principal Prace of Businnss o Mailing Acdress
1353 N.W. 29 st
Miami, FL, 33142 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
13-15-72
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For %
21 26] : 59-1429687 Not Applicable
Suite. Apl #, etc. Suite, Apt #, etc. iti
ule. Ap ole g §. Cerlificate of Status Desired O 58'75 Add_'t'onal
;;‘ ;l Fee Required
City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
2—31 - ;;| Trust Fund Contributicn O Added to Fees
Zip Country 2ip Country B. This corporation owes o has paid the current year Intangible
;} El "2;1 E\ Personal Property Tax due June 30. Yos 1 nNo
~ 8. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstersd Agent
81 Name
SOFIA MOISES
1941 N.W. 18 st 82| Streel Address (P.O. Box Number is Nol Acceptable)
Miami, FL, 33125 83
84| City FL 85| Zip Code

11, Pursuant (o the provisons of Scctions 607 0602 aind 607.1508, Florda Stalules, the above-named corporation submils this statement for the purpose of changing its registered

office ar registercd agent o bath, w Ihe State of Florda Such change was aulhorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

agent. | am familiar wah, and accept Ihe obhganens of, Section B07.0505, Flanda Statules.
SIGNATURE __ _ . .. ... .. . . R L I,

Slgnature e ol pr et e F regestea agent o el aprrcablo (NCTE Hi_\gwssluluu Agenl sgralure reqeired when reinslating) DATE
12, OF FIGEHS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MeEe P Sofia Moises [T peLETE IARIIIRS L crange LT Additien
HAME 1241 N.W. 18 st 1.2 NAME
STREET ADDRESS Miami, FL, 3312% 1.3 STREET ADLRE 55
CITY-81- 2P 1.4 GITY-8T-2IP
TIE T DELETE 21TINE LI change T Addition
NAME 2.2 NAME
STREET ADDRESS 2 ASTRF1 ADDRESS
CiTy-ST-2IF . ¢ Al -51-4p
LE [ GeceTe FERLIG L change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 8TREET ADDRESS
CITY-8T-2IP 3.4 ClIY-8I-2IF
THLE [T ceLETe 417IMLE T Change LI Agdition
NAME 4 7 NAME
STREET ADDRLSS 4.3 STHEET ADDRESS
CItY - 8¥-2IP 44 CNY-51-21P
TMLE [ brceTe STNILE L change T Addition
NAME §2 NAM:Z
STREET ADDRESS 53 SIRCET ADDAESS
eY-S-2P §ALI-S1-71P SOOONSS 405009
DELETE 1 - [y han i
it a £ 05/15/98~~01006---0ggee Tl Ay
NAME 6 7 NAME o o
w150, 00

STREET ADDRE 55 6.3 5TRELT ADDRESS
CITY-5T-2IP . L 6.4 CITY-ST- 2IP
14. | hereby Cerlrig that Ihe infurmation sopplicd wilh this iing docs nol qualify for the exemption stated in Seclion 119.07(3Xi). Florida Statutes. | further cerlify hat the infarmation

indicated on this annual reporl or suppemental annual repert is roc and accurale and that my signature shall have the seme legal effect as if made under cath; that | am an

officer or dwegtar of the corporanon or Ihe recciver of rustee erpowered 1o execute this roporl as required by Chapter 607, Florida Slatutes: and that my name appears in
Black 12 or Block 13 il changed, or 01 an altachment w it an address.

SIGNATURE:X smmﬁ%%(ﬁ%égmm%;ﬁnﬁrﬁn DRDIRECTOR '""'"_"'"""_"""__g:ggf"?f’ ‘ ’f- fB 2./

Dale Caytme Frone k

" e . ot May 13 1998 8:00am
VISION OF CompORsTIONS Secretary of State

CR2E034 (10/97)



