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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 461925

1. Corporation Name

(0)

FILED
May 05 1998 8:00am
Secretary of State

RAUL DISTRIBUTORS, INC.
Frincipal Fiace of Busness Maiing Address “"m Ilm IHH III’I ""I "m 'ml'lu lll” m" III" I'm Ilm Il"
4330 SHERIDAN SYREET 4230 SHERIDAN STREET
SUITE 2028 SUITE 2028
HOLLYWOOD FL 33021 HOLLYWOOD Fr 33021 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/14/1974
2. Princlpal Place of Business 2n. Malling Address 4. FEI Number Applied For
2 26] 59-16 14602 Not Applicable
Suite. Apt. ¥, etc. Suite, Apt. #, elc. ith
e © H " 5. Cerificate of Status Desired O $8.75 Additional
. ;l Fee Required
City & State City & State 6. Efsclion Campaign Financing $5.00 May Be
E ;‘ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;4] 25 ;;l '3_0} Personal Proparty Tax due June 30. Elves [Oto
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
DEL CASTHLO, REGINA 61] Name
‘m mm STFEET B2| Streel Address (P.O. Box Number is Not Acceptabis)
SUITE 2028
HOLLYWOOD FL 33021 83

84] City

I Zip Coda

& 'as

agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

*1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

roceiver or trustee empowered to execute
arf atachment with an address,

D duisn) P

cfficer or director of the corporation of
Block 12 or Block 13 if changod.

CIC:NATIIBE-

Signaturs. typad ¢ prnlad namwe of regislered agent and Dia f appheable (NQTF Rogislarad Agant mgnature requirsd when raingtating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE PSTD [T oetere 11 7TLE [ Crange [ Adaition | S
NAME DEL CASTILLO, REGINA 1.2 NAME §
smeeTaporess | 4330 SHERIDAN ST., SUITE 2028 1.3 STREEY ADDRESS o
CAY-5T-2P HOLLYWOOD FL 33021 14 CITY-51- 2P o
TTLE [J DELETE 21ATITLE [ Tchange TJ Addition [©Q
NAME t 22 NAME
STREET ADDRESS 2.2 STREET ADDRESS
CITY-ST- 218 2. 4 CITY-ST-21P
TME [T peLeTe F1TLE [Jchange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2p 34.CITY-57- 2P
TILE T oELeTe 41 TITLE [l Change [ J Aguition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-29 44 CITY-§T-21P
mE L pecere S1TITLE [T Change” [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CImY-S1- 21 §4 LOY.ST-2P
LE [T DELETE 61TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiIY-$1-20 64 CITV-ST-2IP
14, | hersby certily that the information supplied with this fling does not qualify for the exemption stated in Sectien 119.07{3)i). Florida Statutes. | further certify that the information

indicated on 1his annual report or supplemontal ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
isyreport as requirad by Chapter 607, Florida Statutes; and that my name appears in

: MZ@— glee] 95 959-899-89y9




