FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
- PROFIT C ER LONIDADEFA O S1ATE

{ CORPORATION
ANNUAL REPORY

1996 Nl
DOCUMENT # 569451

1. Corporation Name

DADE DISCOUNTS DISTRIBUTORS, INC.

o "‘.r'“"’,\,__ FLORIDA REFARTMENT OF STATE
% ‘ Sandra B. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

~ (8)

| TUEAEINAUD A e

Mailing Address

Principal Pace of Busincas

7500 NW. 69 AVE. 7500 N.W. 69 AVE.
MEDLEY FL 33166 MEDLEY FL 33166

3 bate ncoparated o Oridned l 3a. Daw of Last Reporl

04/24/1978 04/25/1995

2. Princpal Place of Business ) 2a. Mailing Address - T A e Nuter Apphed For
[21] . i} ‘ 26| . I ) b91847930 Not Appiicabie
' " . : - —

., Sule Ant#, €10 |, Sute Apt  ele §. Certiicate of Status Desired 1 $8.75 Adaitional
[2_2_]___ o - - - "Z] o B - Fee Required
| City & State | City & Stale 6. Election Campaign Financing 0 $5_00 May Be
23l 28l Trust Fund Contribution Added to Fees

i Country - P4s) ) Cauntry 8. This corporation has hability for intangible tax under s 199,032,
24 2] 29 [30] Florida Stannes [ ves [INo
B — '9. Name and Address of Current Reglstered Agent ) T 10. Name and Address of New Egﬂg_lslfe’ried‘Agegl
81| Name

CLAVIJO, EDUARDO 52| Greot Address (FLO. Fiox Nunthor is NOUAcceptatie)

7500 NW 69 AVE o S

) 83

MEU-EY FL 33166 B’Iicirliy T TTeTriToTT T e EL 135“7‘[)_00\19—“

19 Parsuant 1o The provisians of Sections 667,0507 and 6071508, florida Staiutes. tie above-named v porato il enits this statement for he purpose of changing s registered office’
or registerod agant, or Loth, in the State of Florida. Such change was authorized by the corporation’s bosd of directons. | herety accept the appontment as registored agent. 1am
farmiliar with, and accepl the abligations of, Section 6070505, Florida Slalutes.

SGNATURE

| Sig e, typed o ';‘..ﬁu.mj_;‘_._ gt v A el s ta 1;5..» ae | HTIE Rt At st e I I o pae o
12. OFFICERS AND DIREGIORS 13. ADDTIONS/CHANGE S 10 OFF GERS AND CIRFCTORS N 12 )]
e 178D T Mok “he T T T T E T T T Cnange. [ Addton | g
N RODRIGUEZ, JUAN C. 12 it %
siecsonss | 7115 N AUGUSTA DRIVE 13 SIRE D AUCRESS o
L omseze | MIAMIFL st e
I1iLF P [J DELETE FATUE D] Carge [ Additan | ©
HNAME CLAVIJO, EDUARDO A. 22 NAME
s ancress | 3541 FLAMINGO DRIVE FASIHEES ATDRE 5
Lonverze | MIAMIFL e ]
THLE VP [ DELETE 3110k 7] Criange Additior
HAMF DIAZ, ENRIQUE J 37 HAME
steeet aoneess | 10341 SW. 87 ST 3% STHEH DAL RESS
o sear | MAMIFL . Veewrosiw
TILE T [ DELETE 41Tk [ Change  [) Addition
hAME GONZALEZ, REYNALDOD 42 AN
et avokess | 8101 NW. 166 ST 43 STRERT AR SS
crv-stze | MIAMEFL B o Neworwsime | 7
TILE Vs () DELETE 5 1 TILE seclaritg R4 Cnange [ ] Addition
HeME GONZALES, PRISCILLA 52 RN
s ascress | 8350 N.W. 167 TERRACE 53 SIKEE L ADDRESS
Lavsiae | MIAMIFL o s . B}
T [l DELETE 6 1TILE [ Crange  [[] Additan
HAME &7 NAML
STHEF| ADDRESS B3 STETH ADDHESS
cestar | BACHY. 512 R

14. 1 do nerebsy cerli‘y thal the informalion supphed wifh tis fifng is voluntasly furnished and daes not qualily for e exeniption stated in Section 18,0731k}, Florida Statutes | furher
cortiy that the informiation indicated on this anvus| reporlfor supplemental annual report §s rug anc zeourate and thal iny sigoatume sha'l have the: same legal effect as if made undar
path: that | ami an officer or director of the corporguon ofthe reseiver or lrustoe ernpowered to excaute this report as required by Gnapter 607, Fiorida Statutes; and that my narie
appears in Biock 12 or Block 13 if ehanged, or orf an afachment with an address.

SIGNATURE: .

EDltde A < jo 2/9mC giv 279

SIGNATUAE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chigtt w, Pl




