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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socratary of Stale

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

POCUMENT # 661639

BABOR DISTRIBUTORS, INC.

(5)

7 "Uail»ng !{adféss
9350 BALADA

Principal Place of Business

9350 BALADA
GORAL GABLES FL 33156

CORAL GABLES FL 33156

AWV RARTI R W

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

2. Pdnclpal Place of Rusinoss ] 28. Mailing Address 4. FE| Number Appiiad For
21 N gq] o 59-2043569 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, etc. i
o ' 5. Cerlificate of Staius Desired (| $8.75 Aaditional
22 27I Fae Requlred
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Be
;I o 2lﬂ o Trust Fung Conlribution Added to Fees
Zip ___ Gourmry | 7P | Country 8. This corporalion owes or hag paid the cuprgnt year Intangible
z—i] e 24] e ‘gg] L 30] Porsonal Property Tax due June 30. Yes I No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Adent
ELORTEGUI, MARTA 81| Name
9350 BALADA 82| Stresl Adciress (P.O. Box Number is Nol Acceptatie)
CORAL GABLES FL 33156
83
B4| Cily FL 351 Zip Code

1. Fursuant to the provisions ol Seclions 607 0602 and 607.1508, Flonide Statulos, 1he abave-named co'poration submils this statement for the purpose of changing its regislered
office or registered age, of both, i the Stale of Florida, Such change was authorized by the corporation's board of directors. ¥ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scation 6070505, Torida Statutes.

B e e e K b Sh 26T

SIGNATURE __ L. e e e e e e

Signatury, Iypeclor pu nted parne of tegebeed a;) (NCAE Registered Agend s-gnature req fred when reinstaling) DATE p
i T o RS AN Dk cioRs T T TS ABBTTIONS/CHANGES TG OFFICERS ANO DECTORS N 12| &
TITLE PD [ GELETE REIT: PSTD Rm =}
NAME ELORTEGUI, MARTA 1.2 NAME §
sireevaponess | 9350 BALADA 12 STREET ADDRESS &
CITY-$1-2 CORAL GABLES FL. L 14CiTY-5T-7P o
TIILE L30] R)EL[TE 21I0LE T change ] Addition |
NAME ELORTEGUI, RAFAEL 2.5 NAME
sreevaponess | 9350 BALADA 23 STREFT ARDRESS
Cny-ST-2 CORAL GABLES FL. o 2 4GNY-81-7P
mE T [1 oeiete 31T0LE Tl Change ] Addition
NAME 37 NAME
STREEY ADDRESS 33 SIREET ADDRESS
CITY-$T-2IF o - 34.CY-5T-2P
TIE T biLeTe 41TILE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
GITY-ST- 2P o o A4 CITY-S1- 2P
TILE [T DELETE 51TIHE [JChange  [] Addition
NAME 57 NAME
STREET ADDRESS 53 STHEET ADDRESS
QITY-ST-2IP - 54 CITY-S1- 2P
HILE (3 prLete B1TIMLE [J change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS £ 5 STRFET ADDRESS
GITY-ST-2P B4 CITY-S1-21P

Block 12 ar Block 13 if changed, or on an atlachment willbeg addross.

P sraTymi T ADTDAILT

4, 1 horaby cortlfy that the informadion supp:lied with this rllwr{g} does not qualify for the exemption stated in Section 119.07(3X¥i), Florida Slatutas. | further certify that the information
indicatad on this annual reporl of supplomenlal annual ropart is lrue and accurate and thal my signature shall have the same legal effecl as if made under oalh; that | am an
officer or director of the corporahan or the recoiver or trustee empowered to execute this report as required by Chapter 607 #Florida Statutes, and that my name appears in

7
?Afz_&c Pl

22 S P (305) 285-0075



