FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT &%, FLORIDA DEPARTMENT OF STATE  *
CORPORATION b *"’i Sandra B. Mortham
ANNUAL REPORT o Secretary of Slate

DIVISION OF CORPORATIONS

1996 =
DOCUMENT # 661639 (5)

1. Corporation Name

BABOR DISTRIBUTORS, INC.

O A

Principal Place of Business Mailing Address
§350 BALADA 9350 BALADA
GORAL GABLES FL 33156 CORAL GABLES FL 33156
4. Date Incorporated or Cualified 3a. Date of Last Repont
B 04/04/1980 04/27/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Numbser Applied For
21_1 ;a 59"2043569 Not Applicable
- Suite, At #, etc. Suite, Apt. #, elc. §. Certificate of Status Desired O $8.75 Adc!itional
lﬁ —5\ Fea Required
_ City & Stale City & Stale 6. Election Campaign Financing O $5.00 May Be
Eﬂ e ;ﬂ Trust Fund Cantribution Added 1o Fees
__Ip Country pale] Country 8. This corporation has liability for intangible tax under & 199.032,
24| 25 B |30} Fiorida Statutes D Yes BINo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Mame
ELORTEGU', MARTA 82| Strest Address (P.O. Box Number is Not Acgeptable)
8350 BALADA
CORAL GABLES FL 33156 63
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florda Such chan%e was authorized by the corporation’s board of directors. | herety accept the appointment as registered agent. [ am
farmiliar with, and accept the obligations of, Section 807.050%, Florida Statutes.

SIGNATURE _ . . R . B o . . - e
S griaire, typed o prinzed narne of rug stored aygen applicanie MNOTE Registerad Agent sgnature re. lired wher: rerstaling! pate &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TTLE PD [ DELETE 1. 1TILE [ Change [ Asdition | =
NAME ELORTEGUI, MARTA 1.2 NAME 3
st aooress | 9350 BALADA 13 STREET ADDRESS 2
ClTY-51-2I CORAL GABLES FL 14CTY-ST-ZP &
TILE STD [ DELETE 2 1TITLE [] Change [ Additon | ©
hAME ELORTEGUI, RAFAEL 22 NAME
siaeer aooiess | 9350 BALADA 23 STREE ) ADDRESS
L1y -5T-7P CORAL GABLES FL 240ITY-5T-2IP
LF [1 DELETE 31LE [) Change  [7) Addibion
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
Cily-51-7IP 3ACITY-SI-2IP
THE [) DELETE 4 1TILE [ Change  [] Addition
HAE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
20T¥ S1-21P B 440ITY-S1-7P
A TiLe ] DELETE 5 1TILE [J Change  [7] Addition
BAME 52 NAME
*STHAEET ADDRESS 53 STREET ADDRESS
| Cly-sT-zP 5.4 CTY-ST- 2P
TLE [C] DELETE 6 1TITLE [J Change  [J) Addilion
NAME 6.2 NAME
STRELT ADURESS 63 STREET ADDAESS
| ciy-st-ze 64 CITY-ST-2P

-
14, | do hereby certify that the informiation supplied with this fing tsyoluntarily furnished and does not gualfy for the exemmption stated in Section 119.07{3)(k), Florida Statutes. | further
lemental annual report is true and ggeurate and that my signature shall have the same legal effect as if made under
r frustee empowergd to eMﬁg this reporl as required by(:;ter 607, Florida Statutes; and that my name
S.

cerlity that the information indicated op this annual reporl or syl
oath; that | am an officer or director of the corporation or the reder
appears in Biock 12 or Block 13 if changed, or an an atia

SIGNATURE: _MARTA ELORTEGUI -~

““SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

{é (305) 285-0075

F,\),m;"n' Proma #




