CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE

~ PROFIT

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

- 1997

DOCUMENT #

1. Corporation Marne

MONIMBO DISTRIBUTORS, INC.

Frrincipal Place of Busingss

520 NW 12TH AVE
MIAMI FL 33136

Mailing Address

520 NW 12TH AVE
MIAMI FL 33136-3807

FILED
Mar 28 1997 8:00am

Secretary of State

A O

3, Date Incorporated or Qualified

06/24/1904

3a. Date of Last Reporl

03/29/1996

Prncipal Piace of Rusiness

2s. Maling Address

4. FE! Number

Applied For

2,
E I 25] 65'%03675 Nol Applicable
Sute, Apl. #, etc Suite, Apl. #, etc. " ) $8.75 Additional
EE]fﬁ - 2;] 8. Certificate of Statug Desired 0O Fee Required
Gy & State _._ City & State 6. Election Campaign Financing $5.00 May Be
—2—3] ........ 25] Trust Fund Contribution Added 1o Fees
‘ip ... Country | 2p Country 8. This corporation has Rability fer intangible tax under s. 199.032,
;l 25] 2ﬂ _3_0] Florida Statutes ‘H‘u’es o
____p, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
GAITAN, GLORIA 81] Name
'}
520 NW 12TH AVE 82| Swoet Address (P.O. Box Number i Not Acceptabie)
MIAMI FL 33138

83

84| City

FL [

Zip Codo

| 11, Pursuant o the provisions of Sections 607_ 0602 and G- 1608, Florida Statules, the above-named Corporation submmits this statement for The purpose of CRanging He regsterad
office or regustercd agont, or bolh, in the State of Forida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registerad
agent | am familiar wiih, and accepl the obligations of, Soction 607 0505, Florida Stalutes

SIGNATURE _ e
Bhyeoaten Iypecd G proaedd e of regstanad ogent and ntle  apgilicadle {NOTE: Ragstored Agent signature raquired when reinstating) DATE
(2 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE op [T DELETE 1.1 TITLE [ Change L] Addition
HEME GAITAN, GLORIA 12 NAME
starel aoparss | 528 NW 12TH AVE 13 STREET ADDRESS
oy sze | MIAME FL 33138 14C0Y-5T-2P
TILE i3 [ DELETE 2110E I Change ™ [ Addition
HAMI. GAITAN, GLORIA 22 NAME
saeranonrss | 528 NW 12TH AVE 23 STREET ADDAESS
| orvsize | MIAMIFL 33138 2 4 CITY-5T-2P
i I [T beLeTe 31TIE [T Change L] Additon
HARY 32 NAME
STHEEY ADDRESS 33 STREET ADDRESS
LY 51 34.CTY-5T-7P
1ITLE ] oeLere 43 TILE L1 Change ] Agdition
HAME 4 NAME
STRCFT ADDRESS 43 STREET ADDRESS
Cy-81.2IF 44 CITY-§T- 719
TIE U] DEreTe 51TILE [ Crange [ Aaddiion
NAME 52 NAME
SIFEE | ADORESS 53 STREET ADDRESS
| civ-s1-2p N B . 5.4 CITY-SI- 2P
T ' } ] DELETE 61 HITLE [JChange L] Addifion
NAME 6.2 NAME
STRECT ADRE S 6.3 STREET ADDRESS
CHY-5T-21p GACITY-ST-21P

I'am an olficer or director af the corporation or ihe recewver or trust
appears in Block 12 or Block 13

SIGNATURE:

1} an addgess.

N4

= Ay

14. | do hereby carbly that the information supphed with ths filng does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmat-on mdicatid on this annual report or supplemental annual report is true and acowrate and that my signature shall have the same legal effect as if made under cath; that
ampowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name

200" ST 00F

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dze

Dayuma Fhane #

CR2E034 (9/96)




