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NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sscretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72565 (5)

1. Corporation Name

RELIGIOUS BOOKSTORE DISTRIBUTOR, INC.

Principal Place of Business Mailing Acidrass

2t SW. 13TH AVENUE H SW. 13TH AVENUE

FILED
Feb 03 1997 8:00am
Secretary of State

r

L

24] 25] 29 30

MIAMI FL 3335 MIAMI FL 33135-2409
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/23/1873 01/20/1936
2. Principal Place of Business 2a, Mailing Address 4. FEl Numbar Applad For
~ 2l 50-1446955 Not Applabi
Suite, Apt. #, elc. Suite, Apt. #, etc. i
wie. Apt 4, e ulle, Apt. ¥, g 5. Certificate of Status Desired [ $8'75 Addltional
[22] 27| Fea Required
City & Stale City & State 6. Election Gampaign Financing $5.00 May Be
23 —2;_[ Trust Fund Contribution Added to Faes
Zp Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes D Yes Kl No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name '
FIGUEROA, LUIS 82| Street Address (PO, Box Number Is Not Acceptable)
1313 PONCE DE LEON
CORAL GABLES FL 33134 8
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 617.0603, Florida Statutes.
SIGNATURE

11, Pursuani to the provisions of Sections €17.0502 and 617.1508, Flonda Statutes, the above-named corporétinn submits this statemant for the purpose of ¢changing lts registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered

Signature, lyped o printed nan e o registersd agent and tlle it applicable (NCTE Registered Agent signature required when reinstating) DAYE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD L] DELETE 11 TILE [ Change L1 nddition | &5
NAME GARRIDO, JOSE A 1.2 NAME I~
streetaporess | 1201 MARIOLA CT. 1.3 STREET ADDRESS . §
CITY-51-26 CORAL GABLES FL 14CTY-ST-ZP &8
TILE sSh [T DELETE Z1TILE ClChange [T Addition | O
NAME FIGUEROALUIS A. 2.2 NAME
steeeTaporess | 1313 PONCE DE LEON 2.3 STREET ADDRESS
CITY-51-2P CORAL GABLES FL 2.4 QTY-ST-2P
THILE D [ oevere 31TMLE [T Change ] Addition
NAME CORTEZ, PEDRO J 3ONAME
stReet a0DRESS | D005 SW 45 TERRACE 33 STREEY ADDRESS
CITY-ST- 21 MIAMI FL 34,007 ST 2P :
TIRE DVP (] DELETE 417TmE LI Change LI Agdition
NAME KHAWLY, JEANNE 4.2 NAME
streeranoress | 2451 BRICKELL AVE #8-L 43 STREET ADDRESS
eIy -31-2p MAIMI, FL 00000 44 CITY-ST-2)P
T [_J DELETE 5.9 TITLE L change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -51-2IP 5.4 CITY-5T-2P
TTLE [ oECETE 6.1 TLE LI crange L] Addition
NAME 6.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- ST-2P B4 CIVY-S1- 2P

appears in Block 12 or Block 13 if changed, or on an attachmeni with an address.

NI AW

AL NNEESATAO

RV

SIGNATURE: = op.ii 2\l

A W)

! i }
b LA ] A A paEe

e

14. | do hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

[ T



