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FILE NOW: FILING FEE AFTER MAY 1 1S5 $550.00

FILED

1. Corporation Nama

PROFIT FLORIDA DEPARTMENT OF STATE
R RNy oebeey ¥ May 08 1997 8:00am
1997 DIVISION DF CORPORATIONS
DOCUMENT# 414751 Secretary of State

ABRAHAM DISTRIBUTING CORP

Principal Place of Business

Malling Address

1353 N.W., 29 st
Miami, FL, 33142 _
3. DateIncorporated of Qualified | 3N, Date of Lest Report
12/15/';972 1996
2. Principal Pluce of Businsas 28, Maliing Address &, FEINumber Applind For
21 25 59-1429687 Not Applicable
Suite, Ap1. W, otc. Suite, Apt, ¥, #lc. $8.76 Addliionat
E i 5. Certiticats of Siatus Desirad Fee Required
City & Stale City & Siate 8. Election Campaign Financing - $5.00 may Be
23 28 Trust Fund Contrbutien Addedto Fees’
Zip Country Zip Country 8. This totporation has lisb I'llty'v‘foé intanglbie {ax under s, 199,082,
24 25 29 30 Florida Statutes Yos No
9. Nams and Address of Current Reg!stersd Agent 10, Nameo and Address of New Reglstered Agent
81 {Name :
S0FIA MOISES
1941 N.W. 1B St 82 | street Address (P.0. B ox Number is Not Acceptable)
Miami, FL, 33125
B3
84 |city FL 85 |zie Code
11, Pursuent te the provisions of Sectlons 607.0602 and 807.1508, Florida Stsutes, (he sbove-named corporatlon submits this statement for the pul ose of changing s ragistered
olfice or registarad agent, or both, in the State of Floride. Such ch -nga was authorized by the corporsion's board of direciors. | hereby nocepl m' appolntment as reglstered

agent, | am familior with, and accept the obligations of, Section 807.0

5, Florida Ststules,

SIGNATURE
Signature, typed or prinied nams of ragistered sgent and (1tle if applicable (NOTE: Registered Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] orrete HATITLE Change || Addinien
NAME Sofia Moises .2 NAME
STREET ADDRESS 1941 N.W, 18 st 3 STREET ADCRESS
CITY-ST-ZiP Miami, FL, 33125 I:.l CITY-ST-2{P
-~ ] oevere E.n'ma Ll change || adanion
NAME L2ZNAME
STREET ADDRESS .3 5TREET ADDRESS
CITY-8T-ZIP A CITV-5T-ZIP,
TTLE ] oeLere ATITLE L Joneae  [] adcttion
NAME 2ZNAME
STREET ADDRESS ' 3STREETADDRESS
CITY-ST-2IP ACITY-8T-2IP :
TTLE [ oecere ATITLE [_Jchamge || adsition
NAME 2 NAME ) Mq
STREET ADDRESS 3 STREET ADDRESS . w I
CITY-ST-ZIP A CITY-ST-ZIP . -;
TITLE ] oeiere ATITLE L) change || Adauien
NAME A NAME
STREET ADDRESS 4 6TREET ADDRESS
CITY-ST-ZIP ACITY-5T-21P
TITLE I:l DELETE 1 TITLE {19
NAME 2 NAME et
STREEY ADDRESS .3 6TREETADDRESS #E¥ 165, UD
CITY-5T-ZIP 4 CITY-BT-ZIP

14. 1 do hereby ceriity that the information supplied with this filing doss not qualify Tor the exemption sieted in Section 110.01(3“.:’1
information indicatad on this annual report or supplemental annual report (s trus wnd acourste and that my signalure shall hayve the

1'am an ofticer or directorpt the corporation or the recelver or trusiss smpowered (o execite this report ss required by Chapter 807, 1 lnrls
ock 13 fchangald, or gn an nlamh an address, /;//W S
SIGNATURE: /074 2LILD | VL L
1]

in Biock 12 of B

orida Statutes, ({urther osnh‘y that the
» logal etiuct as ¥ made under oath; that
aStatules; and that my name sppaars

£27-VEA/

Daytins Phone #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Date

csi

Form ANDURI IRepOTE (Rev. 6-98)



