FILED

vz

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T TeRoT
CORPORATION
ANNUAL REPORT

.

FLORIDA DEPARTMENT OF STATE

1 Sandra B. Maortham
¥ j Secretary of State
4‘.. o DIVISION OF CORPORATIONS

Secretary of

DOCUMENT # M0B437 (1)

NATIONAL GROCERIES DISTRIBUTOR, INC.

‘ﬁrm;ﬁ'lzv ol & Malling Address

AR

Apr 09 1997 8:00am

State

Ll

10545 SW. 124 CT. 10545 S.W. 14 CT,
MIAMI FL 33186 WIAMI FL 33186-9645
3. Date Incorporated or Qualitied | 3a. Date of Last Report
. 10/15/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ o 26] 59‘245%79 N Not Applicable
Sute, Apt 4, ek, Suite, Apt. #, efc. i ;
L ol Apt E el uite, At B, Ceniificate of Status Desired ] $8.75 Additional
22! . 27 Fee Required
| ¢ ate | __ City & Btate 8. Eiection Campalgn Financing $5.00 may Bo
23] - 28] Trus! Fund Contribution Added 10 Foes
L | _ Country | P Country 8. This corporation has kability for intangible tax under . 199.032,
24] L 25] 2ﬂ ;6} Florida Statutes 3 ves No
9. Neme and Address of Current Regictered Agent 10._Name and Address of New Raglstersd Agent
PAZOS, JOSE M. #1[ Name
10545 s'w' 124 CT B2| Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33186 ‘
B3
84| City FL esl Zip Coda

agenl. § am familar with, and accaplt the obligations of, Section 607.0505, Florida Statues.

[ 1. Pursar to the provisions of Seclions 607.0607 and 6071508, Flonda Stafules, the above-named corporation submits this statement 1o the purpose of changing 16 registered
office or registered agenl, or both, in the State of Flonda  Such change wasg autharized by the corporation’s board of directors. | hereby accent the appointment as registered

SIGNATURE

CR2E034 (9/96)

appears 1 Block 12 or Bock 1341

SIGNATURE:

angad, of on an anashment with an adcress.

JOSE /M. PAZOE {1 |

s o prEted e of tegietered agert ane 1o i appicatis (NGTE- Regislerad Agent kignature fequires whan rainstaling) DATE
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
E PSD [T oreete 1A TILE : T Change L] Addition
NAME PAZ20S, JOSE M. 12 NAME
sertanoniss | 10545 SW, 124 CT, 1.3 STREET ADDRESS
ClY-5T. B MIAM! FL 14 CITY-ST- 2P
TITiE Vb LJ DELETE 21THLE [T Change 1] Acdition
N RODRIGUEZ, JOE 22 NAME
sertaconess | 8498 NW 61 STREET 2.5 STREET ADDRESS
gily- 51 7 MIAM! FL 2 4CIY-ST-1P
N L1 DELETE 31 TITLE T Cnange” L] Addition
KAM: 32 NAME
SIRELT AIRESS 3.3 SIREET ADDRESS
|ovwseme 34, CITY-ST- 1P
TINE U7 pELETE 41TE [J change [T Agdition
MY 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CIy - 81 - hp e e 4.4 CITY-ST-2P . \,-‘
e T DECETE 51TILE [Jchange [l Ada.
NAME 52 NAME .
STFELY ADDHESS 53 STREET ADDRESS i
Gl 51-0F 5.4 Cily-S1-2p B
e CTDEETE 81 TI1LE [Tthane LI7-
N ‘ 62 HAME i
6.3 STREET ADDRESS :
/\ ™ 54 CITY-$T-2P “
shy certity that thf infqmaiothsupplied with this filing does nol quality for the exemption stated in Section 119 07{3)(i), Florida Stales. | further cestify that the

information indicated on fuis aryudl refiort or supplementat annual raport is true and accurate and that my signature shall have 1he same legat effect as H made under o
L am an officer of dreciof of thedcokpordion of the receiver or trustee empowered to execute this re;

port ag required by Chapter 607, Florida Statutes; and that my name i

4/3/97 __(305)593-0924

pAYPED it PRINTED NANE OF BIGNING OFFICER OR DIRECTOR

Date Daylime Prone §

0280118



