FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris

Secreta y of State

DIVISION OF CORPORATIONS

DOCUMENT # 537823

1. Corporat on Name

REXMAS DISTRIBUTORS, INCORPORATED

8500 SW 120TH
MIAMI FL 33156

Principal Plzce of Business

ST

Mailing Address

8500 SW 120TH ST
MIAMI FL 33156

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90110 045 ***150.00

A

DO NOT WRITE IN THIS SPACE

L

3. Date In:orporated or Qualifed
06/23/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i21] [26] 59-1767489 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. N iti
f oL e 5. Certifcete of Slatus Desired [ $8.75 Acdtional
22 ;‘ Fee Required
City & Stale City & State 6. Electior. Campaign Financing O $5.00 vay Be
—Z—S_i —2_81 Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year Intangible
;4—| Igl m Person.al Property Tax. as [INe
9. Name and Addiess of Current Registered Agent 10. Name iand Address of New Registered Agent
81| Name
BLOM, RICHARD
8500 SW 120TH STREET 82| Street Address (P.O. Box Number is Not Acceptabie}
MIAMI FL 33156 5
84] City FIL ias] Zip Cude

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its rogistered
office o° registered agent, or both, in the State o~ Florida, Such change was : uthorized by the corporation's board of directors. | hereby accept the app xntment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZ=
Signature, typed or printed nar 1e of registered agent ind title if applicabls. {NOTt : Registered Agent signature requ rad whan reinstating} DATE
12, DFFICERS ANL: DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS /ND DIRECTORS IN 12
TIMLE PS [ DELETE 1.1 TITLE [JChange [ Addition
NAME BLOM, YVONNE 1.2 NAME
streerAporess| 8500 S.W. 120 ST. 1.3 STREET ADDRESS
CITY- ST-2F MIAMI FL 1.4 CITY-ST-2IP
TnE VT ] DELETE 21 TLE [(JChange [ Addition
NAME BLOM, RICHARD 22 NAME
sTreeT Aporess| 8500 SW. 120 ST. 23 STREETADDRESS
CITY-S7-7P MIAMI FL 2.4 CITY-§T-2IP
TTLE (] DELETE 31 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
e [ DELETE 41TITLE [CJChange [ Addition
NAME 4.2 NAME
STREET AQDRE 55 4.3 STREET ADDRESS
OITY-5T-2P 44 CRY-ST-ZP
TmEe [ DELETE 51TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TITLE ] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADORE 38 6.3 STREET ADDRESS
CITY- ST-2IP 64 CITY-5T-2P

14. | hereby certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in-‘ormation
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made ur.der oath; that | am an
officer r director of the corporation or the receiver or trustee empowered 1o -2xecute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block " 2 or Block 13 if ch

SIGNATURE.:

RicHaRD B Lo v

3 TYPED OR 2RINTED NAME OF SIGNING CFFICE? OR DIRECTOR

on an attact ment with an address, with ¢l other like empowered.

os~233 ~133Y

CR2E034 (11/98)

Date Daytime Phone #




