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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

e

* > PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

May 06 1998 &:00am
Secretary of State

S sl sl

DOCUMENT # 48357

.. PIERSON DISTRIBUTORS, INC.

0)

g

Principal Place of Businoss

13786 NW. 22 AVE.
OPA LOCKA FL 354

Mailing Addraess

13715 NW. 22 AVE.
OPA LOCKA FL 33054

O

DC NOT WRITE IN THIS SPACE

27]

3, Date Incorporated or Qualified
08/28/1975
Principal Place of Business 28, Mailng Address 4, FEI Number Applied For
26 59-1616202 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc.
P ' 5. Certificate of Status Desired O $0-75 Addlonal

Fee Required

z
21]
22]
23]

Clty & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
. ) ;l Trust Fund Coniribution Added to Fees
: Zip | Country Zip Country g. This corporation owes or has paid the current year Infangible
a4 25 = E Personal Property Taxdue Juna 30,  [Jves [ Mo
$. Name and Address of Curren! Replstered Agent 10. Name and Address of New Reglstered Agent
WEINTRAUB, ALBERT L 81| Name '
2250 S.W. 3RD AVE. B2( Sireet Addrass (P.O. Box Number is Not Acceptable)
5TH FLOOR
: MIAMI FL 33129 3
g | 84| City FL 85| Zip Code
: 11, Pursuani 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
. office or regislered agent, or both, in ihe State of Flonda, Such change was authorized by the corporelion’s board of directors. | hereby accepl the appointment as registered
£ agent. | am tamiliar with, and accept the abhgations of, Section 607.0505, Florida Statutes.
£l sGNATURE _
1 Stgnature, typod o printedd Rarme ol registienod aient and utle iE angdealile (NOTE: Ragrslored Agont signature required when reinstating) DATE c
12, OFFICE AS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE 1] [T oecete 1ATILE L change T[] Addition | =
HAME PIERSON, RONALD 1.2 NAME §
STREET ADDRESS 1145 BELLE MEADE ISLAND 1.3 STREET ADORESS o
OITY -T2 MIAML, FL 00000 L 14 CITY-51-21P 8
T P 7 DELETE 23 NLE [T change [ Additian | O
HAME PIERSON, DEBORAH 2.2 HAME
STREET ADDRESS 1145 BELLE MEADE DR 2.3 SIRELT APORESS
CITY-ST-2P MIAMI FL 2 4CITY-51-2IP
e 7 oELETE 31 TITLE ] change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
< | oy-groze 3.4 CITY-57-29
\ TTLE ] okcete 41TILE [J Change [T Addition
i | wawe 4 ZNAME
i | STAEET ADDRESS 4.3 STREET ADDRESS
g"’ "L OTY-5T-2ZP 4.4CITY-8T-2IP
< E [ OEteTe SATITLE L] Change g Addition
RAME 5.2 NAME 1\
STAEET ADDRESS 6.3 STREET ADORESS 5 b
CITY-ST-2P §4CITY-5T-7IP i
TLE [0 bELere 61 TITLE [ I cChange T Addition
HAME 6.2 NAME 100002514211
STREET ADDRESS 6.3 STREET ADURESS -05/0B/33--01115--023
CITY - 57-2P 6AGITY-5I-2IP ##k150, 10

14, | hereby cerli

officor or director
Block 12 or Block

e o o

that the information supphed wath this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further eerlify thal the information
indicated on this annual raport or supplemental annual reporl s true and accurate and that my signature shall have the same legal eflect as if made under oath; ihat | am an

of the cgrpatation or the receiver or jrusteo empaowered 10 oxectde this reporl as raquired by Chapter 807, Flarida Statutes; and that my name appsars in
%ngeﬁr mma:ﬁre h an address
(w9 - N 0 At e 0N “f\\\A r-A\.ﬁ B\Orﬁ ™S 1. Q) ,Cf Q) o\h‘%-fr\?l- ﬂUr} U




