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

PROFIT @ ’ " ‘ f Lom::\ﬂn:.E’P.A:T:i'\::::‘ST”E F eb 2 5 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION GF COHPORATIONS S ecretal’y Of State

1998

DOCUMENT # 559451 (8)

1. Corporation Name

DADE DISCOUNTS DISTRIBUTORS, INC.

0N AR O A

Principal Place of Business "“Mailing Address
7500 NW. 6% AVE. 7500 NW. 63 AVE
MEDLEY FL 33166 MEDLEY FL 33168

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

04/24/1978
2. Principat Place of Business 2. Maling Address 4. FEI Number Applied For
21l e 59-1847930 "Nt Applcatic
Suite, Apl. #, elc Suile, Apt. #. etc. N ) $8.75 Aaditional
r—z-z-l ?ﬂ 5. Caertificate of Status Desired O Fae Required
City & State Gity & State 8. Eloction Gampaign Financing $5.00 may Be
23 ;;] Trust Fund Contribution Added to Fees
Zip Gountry | 7p Courtry 8. This corporation owes or has paid the current year Intangible
24 25 - 2;| 30 Personal Property Tax due June 30. vas [ MNo
9. Name and Address of Currenl Ragisierad Agent 10. Name and Address of Now Registered Agent
CLAVIJO, EDUARDO 81} Name
?'500 NW 69 AVE 82| Strest Addrass (P.O. Box Number is Mot Acceplable)
MEDLEY FL 33166 a3
84| City FL as’ Zip Code
1%, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both. it the State of FloridaSuch change was autharized by the corporation’'s board of directors. | hereby accept the appaointment as registered
agent | am tamiliar with, and accop! the obhgations of, Secton 607 8506, Florda Statutes.

SIGNATURE e o _ S o
Signalure. typod or prrmed nane of fegelirn ﬂ}i;lﬂ'lﬂ"_”-\_l ap el atine (NOTE Registored Agent signature required when reinstaling) DATE
12 OFFICE RS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TLE P T 7 veceee 11 TILE [Jchange L] Addition
NAME CLAVIJO, EDUARDO A. 12 NAME
sweeraporess | 3541 FLAMINGO DRIVE 1.3 STREET ADDRESS
Cry-S1- 2 MIAMI FL ~ 1.4 CITY-ST- 2P
THLE VP [T orete 21700 [ Changs |1 Addition
NAME DIAZ, ENRIQUE J 2.2 NAME
stReeTapphess | 10341 SW. 37 ST. 23 STREET ADDRESS
CITY-5T-21P MIAMI FL N 2 46Y-51-2IP
TIMLE T [T DELETE I1TME I} Cnange ] Addition
NAME GONZALEZ, REYNALDO 32 NAME
sireraponess | 8101 NW, 188 ST 3.3 STREET ADDRESS
CTY-§T- 2P MIAMI FL 34.CAY-5T-2P
TLE [3 o [Joeete 41 TALE [T Change ] Addition
NAME GONZALES, PRISCILLA 4.2 NAME
saeer aporess | 8350 N.W. 167 TERRACE 43 STREET ADDRESS
CITY-5T-2P MIAMI FL 44 LHTY-ST- 2P
ILE LT otcrie 51TIE D crangs [T Addition
NAME 5.2 NANE
SYREET ADDRESS 53STREET ADDRESS
CITY-ST-2p /\ \ 54 CITY-5T- 2P
TILE DELETE 61 TITLE [Tchange [ Addition
NAME 57 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY- ST- 2P B 4.CITY-ST-2IP
14. | heraby certily that the information supplied wilh thid fitng dpes not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report or supplementil antwal repgft is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
' rustge empowaored Lo execule this report as required by Chapiler 607, Florida Statutes; and that my name appears in

officer or drectar of the corporation or the recevor
Block 12 or Block 13 if changed, or on an attacin

1 with/an addross
SIGNATURE: SRl Qv a/e/op PR -r2d

CR2E034 (10/97)



