FILE NOW: FILING FEE IS $61.25
NONPROFIT o S FLORIDA DEF'AF!TMIL:NT OF STATE FILED
CORPORATION e Sandra B. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 RmE 7 DIVISION O'f COH.POFIATIONS S e Cretary Of State
OCUMENT # 725655 5)

-~ Corporation Narne

RELIGIOUS BOGKSTORE DISTRIBUTOR, INC.

DR

Princlpal Ptace of Business ) Mailing Address
i‘:IAi!;NFLj %E?GQVENUE 21 S W, 13TH AVENUE 3. Date Incorporated or Qualified
MIAME FL 33135
02/23/1978 _ .
4. FEl Number | Applied For
. 59-1446955 [Not Applicable
2. Principal Place of Business 28. Mailing Address it
P ing 5. Cerlificate of Status Desired | $8.75 Additional
Eﬂ 26 § ) . Fee Required
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. Election Campaign Finanging $5_00 May Be
E‘ E' X Trust Fund Contribution | _Added to Fees
City & State Clty & State 7- s this nonprofit corporation a homaowners association?
23] 25] . CYes ElNo _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intzngible
E‘ 25 29 a Personal Praperty Tax due June 30. [ Yes Ef_f bo
2. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
FIGUEROA: LuIs 82| Street Address (P.O. Box Number is Not Acceptabie}
1313 PONCE DE LEON .
CORAL GABLES FL 33134 83
84| City FL |ss Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, !ht;_' above-narmed corporation submits this statement for the purpase of changing its registered

office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ©f, Section 6170503, Florida Statutes.

SIGNATURE

DATE

Skynatura, typed o printad nama of reglstered agent and litle it applicabla, (NOTE: Rugis‘!ared Agent signature raguirad whan reinstaling) ] .
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE FD I DELETE 1.1 TITLE LI Change L1 Addition
NAME GARRIDO, JOSE A 1 12 RAME
sweer aporess | 1201 MARIOLA CT. 1.3 STREET ADORESS
€ITY-5T-ZP CORAL GABLES FL 1.4 CITY-$7-2P
TME sD I DELETE 21TMLE ] Change [ Addition
NAME FIGUEROALUIS A. 22 NAME
streer aopaess | 1313 PONCE DE LEON 2.3 STREET ADORESS
CITY-5T- 7P CORAL GABLES FL 2. 4 CITY-ST- 21 3
TILE D [ DELETE 31TMLE [ Change L] Addition
NAME CORTEZ, PEDRO J 3.2 NAME
stReey aopRess | 9005 SW 45 TERRACE 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL . 34, CTY-ST-289
TITLE DVP LI DELETE 41THILE [_] Change  |_] Addition
NAME KHAWLY, JEANNE 4,2 NAMEE
staeer anoress | 2451 BRICKELL AVE #8-L 43 STREET ADCRESS
OITY-§T- 2P MAIMI, FL 00000 44 CTY-57-2P
TE 1 DELETE 51 TILE [ I change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-Si- 2P ) 54 CITY-57-2P )
TME [T bELETE 6.1 TITLE ~ [ JChange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T- 219 64°CITY-ST-2P

T4 T hereby certify that the information supplied with this filing does et qﬂalify for the axemﬁtion stated in Section 179.07(3)(1), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE: X o LIS S REQUEREN v orn v 01-0a_gg (305)858-1476

NG OFFICER OR CIRECTOR Data Daytime Phona # o uamas

—

CR2E037 (10/97)



