MAY 115 $225.00

FLORIDA DEPARTRINT OF STATE

Sard o B Mortha

PROFIT
CORPORATION
ANNUAL REPORT

1996 RSe meemos
DOCUMENT # 175049 (6)

1, Corparation Name

RELIABLE DISTRIBUTING COMPANY

-

Secratary of Siate

DIISION OF CORPORATIONS

......................... 1 ORGSR

Principat Place of Business P‘Tim_} A;l?ire-w
11510 8W 33 TERR 11510 SW 33 TERR
MIAMI FL 33165 MIAMI FL 33165
us us |3 Date Incorpora-ed or Quaited | 3a. Date of Last Report
I S 08/27/1953 06/19/1835
2. Prncipal Place of Busingss 2a. Mailng Adihess 4. FEI Number Applied For
2] 26| o 590703802 o [ {Not Applicatie|

i e e :
Sule, ApL 1, £1¢ il AL #, ek 5. Cortficate of Status Desired i $8.75 Aditional

) ) Pz_ﬂ i ) ) ) L Fee Required
ale o Gy & State 6. Electian Gampaign Fnancing $5‘00 May Be
E] ~ ?8,] i o Trust Fund Contribution 0 Added to Fees

B Country 8. This corporatian has lability gt intangitie tax under s 199.032,

Bl
;;] 231 [I | 7{301 - ] Flonda Statutes ves [INo

9. N_glré'a_and AEI Name and Address of New Registered Agent

dls] C:_'untrywii

Bi -Ndﬂh; R

PUJALS, MERCEDES #3] Sroot Address (.0 Box Number 15 Not Acceplatle)
11510 SW 33 TERR
MIAMI FL 33185 83

84 City FL 185

11, PursuAant to tho provis ons of Sactons 07 C A4 07608, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, o7 Lo, 1 the Slata of firine & char g wears author zed by 1he Gomoration’s hoard of directors. | herety accept the appointment as registered agent. | an.
famiar with, and accepl e oby grdans of, Saeston G/ D506, Flonida Statates

Zip Cadie

SIGNATUSE . S
Segral g " AT Fea “'_._.. e . . OATE G
12. 13. ~ TADDITIGNS/CHANGES TO OF FICERS AND DIRECTORS IN 12 S
TLE I 87 11T CJCrarge [ Addtan |
hal
NAME PUJALS, MERCEDES 12 NeME 3
STREET AUORESS 11510 SW 31 TERR 13 STREET ABDRESS 2
o
CiTY-ST-2F MIAML FL R o |4 TITY 50 2P . o
T P ] DELETE 2 1IF O] Change  [) Addwon  |©
NAE PUJALS, GERARDO 27 HANE
STREE T ADDRESS 11510 $ W 33 TERR 23 STHEE| ADDRESS
| crvesize | MIAMLFLO00OO ZAOTCSTIR
TINLE ) DELETE 31T
NAME 22 NAME
STREE? ADORESS 3% STREET AUDRESS
CITY-51- 2P L 340Ny S1-2P
TIiLE [ DELETE 4 1 TILE ] Change  [C] Aadition
HAME 22 NAME
STREET ADDRESS 435TREEEADDRESS
oSt |\ o 4400Y-S1 1
TILE [ DELETE 5 1 TITE [0 Change (7] Aodilion
NAME 52 hANE
STREET ABDRESS 53 SIREE) ADDRESS
crv-st-mr l e e I IRt 1L -2 N
TTLE [ DELETE & 1TILF [} Change [} Additon
NAME § 2 HAME
SIREET ALDRFSS 63 STREE] ADDRESS
Ty ST 2 N 640051 2F

g ks voluntarily furnished and doas not qualfy for the exeriplion statad in Section 119.07(3)K). Florida Statutes. | further
olemental anoual report s true and accurate and that my signature shall have the same legal effect as if mada undler
ol O Trustee er powerad 10 execaly Bis report as required by Chapter 607, Flonda Statutes; and thal my name
q wath an address

L cerarpo Feegnls -7/15/7¢

14. | do hereby certry that the i
certify tnat the information ir
oalh, that | am an off ces Or drector oF 1 Coapanratenn o T
appears 1 Block 12 or Block 131f changed ar o A atlachng

SIGNATURE: Jf/é%f’é

ATURE AND TYPED OR PRINTED

\NG OFFICER OR DIRECTOR han Toags i Fitw o J




