FILE NOW: FILING FEE AFTER MAY 18T IS_:55ﬂ-ﬂﬂ

FILED

Secretary of State

Jan 21 1998 8:00am

1. Corporation Name

DIRECT DISPENSING. INC.

[ PROFIT FLORIDA DEPARTMET OF STATE
CORPORATION Sandra B. Miham
ANNUAL REPORT Secretary offite
1998 DIVISION OF CORJPATIOMS
DOCUMENT # K88105 (7)

LT

Princigal Place of Business
3123A NW 73 8T
MIAMI FL 33147
us

Mailing Address
31234 NW 73 8T

MIAKI FL 33147
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

} 05/12/1989
2. Princigal Place of Business 2a. Mailing Address l 4. FEI Number L -
Applied For
Eﬂ _ El N 650131846 / Net Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N 8.7 -
= =] 5. Certificate of Status Desired ]Er $8.75 Acditionar
22 : 27 : - . Fea Required
City & Stale City &VStata L 6. Election Campaign Financing ) $5.00 may B
E[ 28 Trust Fund Contribution Ad.ded to Fz:eese J
Zp Cauntry Zip try 8. This cororation owes or has paid the curcent year Intangible
24 25 _z;I a0 Personal Property Tax due June 30, Yes []No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Hegistered Agent
1 :
HELLMAN, MAYNARD J. Name
1100 PONCE DE LEON BLVD. fz Street Address (P.0. Box Number is Not Acceptabla)
CORAL GABLES FL 33134 ks - ,
hl Gty FL 85| Zip Code

SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Staiuies,
affice or registered agent, or bath, in the State of Florida, Such change was auth
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floridal®s.

Tpve-namea c¢orparation submits this statement for the purpese of changing T i
;fv y the corporation's board of diractors, | hereby acce%t tﬁg apbofnt?ggr;?gasﬂfergglseﬁgg dj

CR2E034 (10/97)

SMINATURE AND TYFED GRf PRINTED NAME

Stgnalure, yped or printod name of registernd agent and title if applicable, {NOTE. Fls;;?_e"“ ;9”3‘“’3 required when reinstating) DATE

12, GFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 13

TIRE FD CTDELETE E LT Change — [T Additon

NAME ARMENGOL, MIGUEL GARCIA €

steEeT aommess | 3123 NW 73 ST 3ET ADDRESS

CITY-S1-1P MIAMI FL ~§T.ZIp ; N

e SVP [T DELETE £ [TChange 1] Adaition

NAME LORIE, FELIPE E

smeTaooress | 3123 NW 73 ST T ADDRESS

CITY-ST-2IP MIAMI FL s ;

TITLE VP LT DELETE : [T Charge LT Adaiton

NAME COLLAZO, MARTA H

smeeT aporess | 3123 NW 73 ST £T ADORESS

cITY-§1-2IP MIAMI FL o -sT-7¢ i -

TITLE LT DELETE ) ] Change [ Addificn

NAME i

STREET ADDRESS T ADDRESS

CIrY-ST-2P s1-2P B |

TITLE [ pELETE [T Thange [T Addition

NAME

STAEET ADDRESS T ADDRESS

oIy -§7-22 sT-27p '

g | EEHE » I [ Change [T Addition

NAME ,

STREET ADDRESS | ADDRESS

omy-ST-21F . ITIOZ:IP o _ i ‘

T T S et S O s o e o

officer or director of the corporation or the recelver ar trustee empowerg ecySPen as required by Chapter 607, Flerida Statutes; and that my name appears in
Btack 12 or Block 13 if changed, car on an attachmel:: with an addres

SIGNATURE: _#FEL/PE LoRIEiRE 2 Vi 244 (305)69/-9906

“Date il Cavume Fhore ¥ O213530




