PROFIT
CORPORATION -
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 661639

BABOR DISTRIBUTORS, INC.

(5)

Princ pat Place of Busingss

Mailing Address
€350 BALADA 8350 BALADA
CORAL GABLES FL 33156 CORAL GABLES FL 33156-2061

FILED
Feb 17 1997 8:00am
Secretary of State

AR AR

3. Date Incorporated or Qualitied

04/04/1880

3a. Date of Last Report

04/29/1996

2. Princpal Place ol Busiess | 28 Mailing Address 4, FEI Number Applied For
21 . 26 59-2043569 Not Applicable
Suite Apt ¥ ot Suite, ApL. #, etc. . $8-75 Additional
22| 2] 5. Cerfificate of Status Desired [ Foo Fquired
Cily & Stale __ Cily & State 8. Election Campaign Financing $5.00 May Bo
m . 2;3] Trust Fund Centribtion Addad to Fees

B. This corporation has liabllity for intangible tax under &. 199.032,
Florida Statutes [Oves ¥ito

10, Name and Address of New Reglsterod Agent

82| Strea! Addrass (P.O. Box Number is Not Acceptable)

Zip ___ Country ' F Country
2] . 2] 29] 30]
8. Name end Address of Current Regisiered Agent
ELORTEGUI, MARTA B1) Name
8350 BALADA
. CORAL GABLES FL 33156
: 83
k. '
B4] City
N

Zip Code

FL [®

11, Pursuant 1o the provisions of Sections 6070602 ant 607.1508, Florica Slaiutes, the above-named corparation submits this statement for the purpose of changing its registered
office ar regislered agenl, or both, in the State of Flotida. Such change was authorized by the corporation's board of directors. I hereby aceept the appoiniment as registered
agent. | am famifiar with, ang accept the obligations of, Soclion 807.0505, Florida Statutes.

SIGNATURE |

G’I’g.;::lfru';, ‘I;i;n;.i-n;‘ prutid r‘.nr\l«‘w\t')l.;.-:-g.stemtl agent T g | apgucable, {NOTE- Registerad Agelt signature raquired when reinstating) DATE

EE OF1 ICERS AND DIRECTORS 73, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
[T T PD [T peLere 11TE [J change  TJ Auition &
Nawsi ELORTEGUI, MARTA 12 NaME §
s1ar1 ancriss | 9350 BALADA 1.3 STREET ADDRESS 2
arv-size | CORAL GABLES FL 14CTY-5]-IIP &
TIrLg S0 [T DELETE 21 1LE [ change L3 Addition |©
NAME ELORTEGUI, RAFAEL 22 NAME
stees aroness | 9350 BALADA 23 STREET ADDRESS
CHfy- 5120 CORAL GABLESFL 2.4 GITY-§1-2IP
i : [J OELETE 31 TILE [T change [ Addition
A 22 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Cy-81. e <! 34, CITY-51- 2P
T TJorese A [T Change (] Addition
HAME 4 2NEME
STREET ADDRF 53 43 STREET ADDAESS
G- §1- 2ift . 44 CITY-51-2IP
e ] DELETE 51117 T change [] Addition
haus 5.2 NAME
STREE ) ADDRESS, 5.3 STREET ADORESS
CIlY-ST- 2P 54 CITY-51-2P
i 3 DELETE 51 TLE [ Change [ Addition
NAMI 6.2 HAME
STREET ADDRESS §:3 STREET ADDRESS
LHTi-51-2F 4 CITY-ST- 2P

1am an oftzer of director of he corparation or Ine receiver or trustes empowe
anpears in Block 12 or Block 13 il changed or on

SIGNATURE: MARTA ELORTEGUI

lachmant

ith an add

vt

14. 1 do hereby cerlily thal the information supphied with this fiing does not qualify for the exemplion stated in Section 119 07(3)(i), Florida Statutes. | jurther certity that the
inforrmation ind:catid on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effest as if made under oath; that
g 10 exfgute this report as required by Chapter 807, Florida Statutes; and that my name

S~/ O~P7  (305) 285-0075

BIGNATURE AND FYPED OR PRINTED HAME OF SIGHING OFFICER OR O OR

Dave Daytime Phane #



