T B A

FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

e

RM. DISTRIBUTORS FROZEN FOODS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7

Principal Place of Business B

2990 SW. 6TH ST.
MIAMI FL 33135

2. Principal Place of Business
21]

Suile, Apl. #, olc
22
City & State

23

Zip _
9. Nams and Address of Current

VIERA, JOSE A

2090 SW. 8TH STREET

MIAMI FL 33135

Toury

inchicatod on this annual repart of sugiplem
officor or director of the corporation or the g
Block 12 or Block 13 if changed, or pn an atts

Hi

SIGNATURE: .

EIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR /

“hmienl with an address.

LB

DO NOT WHITE IN

Mailing Address

2590 S.W. BTH ST
MIAMI FL 33135

FILED
Feb 10 1998 8:00am
Secretary of State

JIRRTIITE

THIS SPACE

3, Date Incorporated or Qualified

04/20/1976

[ 28, Maiiing Address . FEI Number

Applied For

26 59-1926673 Not Applicable
Suile, Apt. #, olG. ) SB 75 Additiona!
b . Certif f S ired y
Zﬂ___ - 6. Certificate of Stalus Dasire: ﬁ Fee Required
Cily & Slate 8. Elaction Campaign Financing $5.00 May Be
_ Trust Fund Contribution Added to Faes
Country 8. This corporation owes or has paid the current year Intangible
i e ] El Personal Property Tax due June 30. COves [ho
Registered Agent 10. Name and Address of New Registersd Agent
81| Name
B2] Street Address (P.0. Box Number is Not Acceplable)
a3
83| Ciy FL ‘i.r.J Zip Codea

41. Pursuant to the provisions ol Sections 607 0502 and 6071508, Fiorida Slatutes, the above-named corparalion submits this stalement for The purpose of changing its registared
office or registered agont, or both, i Ihe State of Hlorida Such change was authorized by the carporation's board of directors. t hereby accept the appoiniment as registered
agent | am famihar with, and accepl the obhigations. of, Section 607 0505, Florida Statutes

SIGNATURE ___ o .
Signature typnd o gonled name of fepedieeed agent and blle  appéatle {NOTE: Regestered Agent aignature raguirad whan reinslating) DATE
12, T TORHICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS5O I 8 N ITH T 1T [T change L Addition
NAME VIERA, JOSE A 12 NAME
smeeTaporess | 2090 SW. 6TH STREET 1.3 STREET ADDRESS
CTY-51-20 MAMIFL 33133 i ACY-§T-2IP
TImE T ] DFCETE 2170MLE (I change LT Addition
NAME VIERA, GLADYS M 22 NAME
sTReE) aoress | 2990 S.W. 6TH STREET 2.3 SIREET ADDRESS
OY-51- 2P MIAMI FL 33135 . 2 4CITY-5T-2IP
TILE W EIGE FUIMLE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2P o - 34 CITY-ST-21
L [T briete 41TITLE [ Change L] Addition
NAME 47 NAME
STREET ADORESS 43 STREET ADDRESS
CTY-57- 20 e o 44 CI1Y-§T-2P
TILE [ oeeete 5.1 WTLE [Jchange L] Atdition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
OITY-S1- 2P o i 540ITY-5T-2P
TME 1 oeiere 6 1TILE T change 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CilY-51-2P §.4 CITY-ST-2IP

14, | heraby cortfy that the nfurmabion sappled wilh his filng does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further cerlily that the information
tal annunl report is tue and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an

ver of irustee empowered to execute 1his reportyas required by Chapter 607, Florida Statutes; and that my name appears in
L]

CR2E034 (10/97)



