. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT G B FLORIDA DEPARTMENT OF STATE
CORPORATION ;‘ Sandra B. Morlsarm
ANNUAL REPORT g Secretary of Stale
1996 I DIVISION OF CORPORATIONS

DOCUMENT # 327663' (4)

1. Corporation Name

SIRGANY WHOLESALE DISTRIBUTORS, INC.

* )

:
i
1 e .
! Principat Place of Business Mailing Address
1
' MIAMY INTERNATIONAL AIRPORT MIAMI INTERNATIONAL AIRPORT
! PO BOX 59-2313 PO BOX 59-2313
[ MIAMI FL 33159 MIAMI FL 33159 I
! 3. Date Incorporated or Qualiled | 3a. Dalte of Last Repart
; | 03/01/1968 05/01/1995
| 2, Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
S FY 28] 59-1235768 Not Applicabie
: Suite. Apt. ¢, etc | Suile Apt 4, ele. 5. Certificate of Status Desired 0 $8'75 Add.ilnonal
! Z;] ZTI Fee Required
City & State | Oty &Sate 6. Floction Campaign Financing $5.00 May 8o
23 28 Trust Fund Contribution (W Added to Faes
Zip Country | dp Country 8. This corperation has fiability for intangible tax under & 189.032,
24 |25] 29| [30] Florida Statutes R ves [Ino
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
KAYAL RAYMOND J 82| Street Address (P.OC. Box Number is Not Acceptabls)
6850 SW 99 TERRACE
MIAMI FL 33158 83
84| City FL as’ 2ip Code

11, Pursuant to the provisions of Seclons 607.0507 and 6071508, Florida Stalutes. e above named corporation subimits this statemont for the purpose of changing its recistered ofice
or regsterad agent, o both, in the State of Florda Such ofiange was authorized by the corporaton’s boand of dreclors. | hareby accapt the appontment as regislered agent | am
familar with, and accept the obligations of, Section 607.0505, | lorkia Statutes

SIGNATURE I . . o o . . . . N o

Sigatre DAt o Loacted Serva o regelae | i gt and U # G e g INOTE Flndfeorant Ao b8 300t e vt sad amien mestalng' LATE
12. OFFICERS ANDI DIRECTONG 13, _ ADDITIONS/CHANGE S TO OFFIGE RS AND DIRECTORS IN 12
1L ch ) [Joecele 1T T ) T cnage [ Addana
NAME SIRGANY, MITCHELL § 2 RAMF
STAEET ADDRESS 5500 COLLINS AVE #1603 1.3 5HEET ADORESS
CY-§1. 71 MIAM! BEACH, FL 00000 . _ 14CNY-51-21p ]
TITLE PD [] DELETE 2 1TINE [ Charge  [O] Addition
HAME KAYAL, RAYMOND J 22 NAML
STHEET ATDRESS 6850 SW 99 TERR FASIREET ADDRISS
CTY-S1-2P MIAML FL 00000 _ i 24Ciy-SI- 20
TITLF STD [T] DELETE 3ATILE {3 Change: [ Addition
NAME KAYAL, LORAINE S 32 NABIE
STREE | ADORESS 6850 SW 99 TERR 33 SIREE] ADDRESS
CITY-51- 2P MIAMK, FL 00000 N 7 140IY-51.2p N
THLE [] DELETE 4 1TINE [71 Changs [ Addition
NAME 42 8
STREET AUDRESS 435TRzE T ADRESS
CiTr-§T-21F 44TITY-51- 2P
TIFLE [C) DELETE 5 17IRE [ Change [ Additon
NAME 52 NaME
STHEE? ADDRESS £3 5IRELT ADDRESS
CiTY-S1-7p ] 54 0ITY-51-2IP
TILE [7] DELETE 6 17ile [0 Cnange  (J Add'tion
KAME 52 NAME
STREET ADDRESS 6.3 STREFT ADDAESS
Iy §7-2p GACITY-§T- 2

14. | do hereby certrdy that the informaton supabiod wih this fling is voluntanily furnished and does not Gualify for the exemplion stated in Secton 119.07(34x), Florioa Staldtes | futher
certify that tne information indicated on this anual report o supplemental annual repon is trae and accurate and that My signature shall have the same legal effect as if madie under
cath; that Lam an officer or director of the: carparation o the receiver or trusteo empowered 1o execute this repont as reduired by Chapter 607, Flonda Statutes: and thal My Name

appears in Biock 12 or Blocl i changed, ar on an atlachment with a1 aderes; (

SIGNATURE: ( e oy

'y - i -~
5 OFFICHR OR DIRECTOR

CR2E034 (12/95)



