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

[ PROFIT

FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S“S";'r::r;g‘;:::“' JEll’l 1 5 1 99 8 8 . Ooam

1998 DIVISION CGF CORPORATIONS S ecretary Of State
DOCUMENT # 440156 (8)

1. Corpeoration Name

ARCADIA DISTRIBUTION CORPORATION

CORPORATION

IAERRRGURAL ARV AR

Principal Flace of Business Mailing Address
2600 SW. 3RD AVENUE, STE.BO1 2600 SW 3RD AVE
WRIAMI FL 33129 SUITE 801
MIAMI FL 33129 0O NOT WRITE IN THIS SPACE
Us 3. Dale Incorporated or Qualified
10/24/1986
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
21 E RO-9734466 Not Applicatle
Suite, Apt #, etc. Suite, Apt. #, etc. I
7 P 5. Cenificate of Status Desired O $8.75 Adqllionaj
22 ;l ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
;E E‘ E;I 30 Persanal Property Tax dug June 30, [ Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PARLADE, ALBERTO J., ESQUIRE 81 Nams
3850 S.W. 87TH AVENUE 82| Street Addréss (P.Q, Box Number is Not Acceptable)
SUME 207
MIAMI FL 33165 &3
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607,1508, Florlda Statutes, the above-named corporation submits This statement for the purpose of changing its registered
office or reglstered agent, or both, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accest the obligations of, Sectien 807.0505, Florida Statutes,

SIGNATURE )
Signalure, typed of printed name of regisierad agent and life if applicable. (MOTE. Ragislered Agent signature raquired when rainstaing) DATE

12, OFFICERS AND DIRECTORS 13. ADblTIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE PSD [T peLETE 11TILE [ Change [ Addition

NAME ROSENFELD, MIGUEL 1.2 NAME

STREET ADORESS 5945 SW 134 STREET 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 14 CITY-5T-2P . _

TITLE T 1 DELETE 21 TITLE T Change L] Addition

NAME ROSENFELD, MIGUEL 22 NAME

STREET ADORESS 5945 S.W. 134 STREET 2.3 STAEET ADDAESS

CITY-ST- 2P MIAMI FL 2, 4GITY-57-2IF

TNLE 1 pELETE 3.0 TITLE [ Change ~ [ Adtition

NAME 32 NAME

STREET ADDRESS 34 STREET ADDRESS

¢ITY-ST- 2P 34.CITY-ST-2iP . )

TITLE T DLETE 4.1 TITLE [ Jchange [T Addition

NAME 4.2 NANE

STREET ADORESS 4,3 STREET ADDRESS

GITY-ST- 2P 44 CITY-5T-2IP )

TILE LI DELETE 51TTLE [T Change [T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

ITY-§T-2F 5.4 CiTY-ST-ZiP

TITLE [ DELETE 6.1 TITLE [T crange I Addiion

NAME 6.2 NAME

SYAEET ADDRESS &3 STREET ADDRESS

GITY-5T- 2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual refort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or, / uffze emgowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

pagrlriress,

Block 12 or Biock 13 if changed, or on an a:lachme i f
SIGNATURE: ";'Gri/ﬁ?‘df/?@eﬁw%// ieta? (020 H //
SIGNATURE AND TYPED DR PRIY D OF SIGNING OFFIiCER OR DIRECTOR v fale Daytima Phong # QI7Ta>aS

CR2E034 (10/97)



