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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. M3rtham
Secrelary of State
DIVISION OF CORPORATIONS

1997
DOCUMENT # 526321

+ Corporation Mame:

PORT DISTRIBUTOR'S, INC.

(5)

of Busnoss

" Princapal §
357 LESUE DR
HALLANDALE FL 3300¢

Mailing Address

357 LESLE DR
HALLANDALE FL $3003-730

FILED

May 07 1997 8:00am

Secretary of State

RVAI

IR

3. Date Incorporated or Qualified

02fe2/1977

3a. Dale of Last Reporl

04/18/1996

|72 Prncipal Flace of Busmess

Sule Apt #, el
-
22

City & State
23|

2a, Mailing Address 4, FEI Number Applied For
Eﬁ—l 5&17213‘9 Not Applicable
Suite. Apt #. elo. - ) $B.75 Additional
27] 6. Certificate of Status Desired N oo Required
[ Ty & Siale 8. Elaction Campaign Financing $5.00 May Be
28| Trust Fund Contribution Added to Foes

O " Country

N

Fale) Country
29] ‘ 30

8. This corporation has liability for injangible tax under s. 199.032,
Florida Statutes ves [1No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Replstored Agent

FARINHAS JULIUS
357 LESLIE DR
HALLANDALE FL 33009

B1| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

B3

84| iy

85| Zip Code

FL

affier o 1e

wed agent, or balh, in the State of Florida. Such chang
agent | an Farni sa with, and accepl the obifations of, Section 607 0505, Florida Statutes,

[ 1. Pursuant foIhe provisions of Seclons 6070007 and 607.1508, Florida Statules, the above-namad corporation submils this statement for the purpase of changing its regisiered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURI
.‘m e byps m preele Tame ol regnetanc agen and tiie f appicabic {NOTE Registered Agent signature required when reinstatng) DATE
(12 " OffICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mit PD T DELETE 11 THLE [T Change L] Addition | &5
hAN FARINHAS, JULIUS 1.2 NAME g
swnee) aun s | 357 LESUE DR +3 STREET ADDRESS i
arv-si-e | HALLANDALE FL LAGHTY-ST- 2P &
e [V [} oELeTe 21 THLE [ Changs [ Addition |O
hAA anmsl JUUUS M'l Jn 2.2 NAME
st carrss | 4700 ADAMS 8T 2.3 STREET ADORESS
=57 HOLLYWOOD FL 2 4C1Y-ST-20
. B [ peceTe 31 THILE [Jchange T Addition
HaME 32 NAME
SIHERT ATDRE 5 33 STREET ADDRESS
Crv. ST 7 34.CTY-5T- 21
me ) [T veLeTe 1 TOLE [T Change L] Addition
KA 4.2 NAME
STHCET ALOMESS 4.1 STREET ADDRESS
st ap | ) 44 CITY-ST-7IF
mit [J peste 51 TITLE L change [ Addition
Nakdt 5.2 NAME
SIRHE AGOHESS 53 STREET ADDRESS
| st L 54 GITY-ST-7ip
it [T betee 61 TIILE [T Change L] Addition
RN 6.2 RAME :
STRLE) ADLFESS 6.3 STREET ADDRESS
oy s 64 CITY-5T-2P
| 14,71 dns heralyy eorlly that the infarmation supplicd with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

S1G)

& I[\ll‘lﬂn!\uh inclicated on this annual repor| or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as § made under oath; that
tar an officer or dircctor of the corporation of 1he receiver or trustee empowered 1o exacute this report as requared by Ghapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i changoed, or on an attachment with an address.

SIGNATURE:

20/9% B 92360C

AE AMD TYPED OA FRINTED NAME OF BIGNING GFFICER OR DIRECTOR

8, AT Daytirre Frore ¥
Al 14847



