FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROF T
CORPORATION
ANNUAL REPORT

1997 AT
DOCUMENT # 673699 (5)

HERALD SQUARE DISTRIBUTOR COMPANY

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

T

”F‘}:-'im;';z-:i Pace ol Busness B Mailing Address
% VICENTE LOPEZ 1801 KW NORTH RIVER DR. A-208
A28 1901 NW NORTH RIVER DR, #A-306
MIAMI FL 33125 MIAMS FL 331252235 ‘ ‘
Us us 3. Dale Incorporated or Qualified | %a. Date of Last Report
i : 06/16/1880 - 04/09/1996
2. Prinopat Piacs of Business 2a. Malling Address 4. FEl Number : Applied For
21] e 26| 58-2008393 P Not Appicavie
Suile, Apt. #, el Suite, Apt. 4, elc. ' sa 75 additional
— — ., Certif ¢ -
221 27] B. Cerlificate of Status Desired (1 Fee Raquired
[ City & State | City & State 6. Election Campaign Financing $5.00 May Bs
2j o o 2a| __Trust Fund Contribution O Added to Fees
A _ Country __ip Country 8. This corporation has liabitity fof infangible tax under s. 199.032,
l2a] o les| 20 30] Florida Statutes Yes  [JNo
¢. Name and Address of Current Reglsterad Agent 10. Name and Address of New Régigtered Agent
TR, . plubisd /
LOPEZ, VICENTE 81| Name
A-208 82 Strest Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33125

a3

84| City FL 85

L Parsiant 10 G provisions of Soctions 607 0602 and 6071508, F lorida Statutes, the above-named corporation submils this stalement for the purpase of changing fts fagistered
Sfhe or regislered agonl, or both, inihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | e fanibar with, and accept the obligations of, Section 607.0505, Florida Statules.

Zip Code

SIGNATURS » R,
Spiee s ypearan panted Roens of dgeaensd agent ana e il appcatee. (NOTE Fegistered Agenl signature raqured when reinstating) DATE
12, T TTOITICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I hhl”i o P D DELETE 1.1 BILE ] Change T Addition
WAL LOPEZ, VICENTE 1.2 NAME
simer 2o | 1907 NW NORTH RIVER DR. #A-208 1,3 STREET ADDRESS
Y-St f MIAMI FL 14CIIY-51-21P
IR v - TJ oeLETE 21 701LE [ JChange” [T Addition
Hamt LOPEZ, BEATRIZ : 2.2 NAME
e anoness | 1901 NW NORTH RIVER DR. #A-208 23 STREET ABDRESS
L onvsrae | MAMIFL 2 4 CITY-ST- 2P
Tt o [.J DELETE 31 TME [Tchange™ [ Addttion
S 37 NAME
STRIE D ADDNE S, 33 STAEET ADDRESS
L SR 34 Gifr-ST-2P
1L F_] DECETE L1TMLE L Cange L] Addition
HAME 4.7 NAME
STREET ALDRE S 4.3 STHEET ADDRESS
LSRN R dALITY-ST- 2P ;
T [T OELETE 51TITLE ’ [3 Chaage ] Addition
WA 5.2 HAME
STREFD ADDIRE 55 5.3 STREET ADDRESS
| Cre-s-2m ) 54 CITY-8T- 2P
Tn: N [T peLete BTLE [T change ~ [ Addition
hav 6.2 NAME
STHEET DR 2 ’ 63 STREET ADDRESS
oS e e e 64 CITY-ST-2IP
14, tdohe el ly thal the informaton supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

inlormaa: indicated on this aanual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Iaman officer or dirgctor of tha carporation or 1he receiver or trustee empowered 1o execute this report as reauired by Chapter 807, Fjorida Statutes; and that my name

appears n Biock 12 (:/ﬂ)ﬁiocl-; 13 it changed, or ojn an attachment with an addres;/ - / 323__‘_!?)2—
SIGNATURE: 24etsrls % o soia oo LCOM T / 57 38 -8

SIGNATURE AMD TYPE S1GNING OFFICER OR DIRECTOR Oivta Daytmee Pricne #

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CR2E034 (9/96)



