FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Feb 18, 1999 8:00am
Secretary of State

DOCUMENT # 725655

1. Corporation Name

RELIGIOUS BOOKSTORE DISTRIBUTOR, INC.

02-18-1999 90064 035 6] 25

Principal Place of Business Mailing Address

21 SW. 13TH AVENUE

2 SW. 13TH AVENUE

N |

4 [2s] 29]

MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i 8] 02/23/1973 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 4.7 FEI Number Applied For
22] 27| 591446955 Not Applicable
City & State City & State . . .. $8.75 Aqditional ©
El E 5. Certifcate of Status Desired | Fee Required
_I Zip Country Zip Country 6. Elaction Campaign Financing 0 - $5.00 May Be
2

Added to Fees

[30]

Trust Fund Contribution

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. '

9. Name and Address of Current Registered Agent 10. Name and Address.of New Reglstered Agent
’ 81] Name

FIGUEROA,;LUIS 82| Strast Address (P.O. Box Number is Not Acceptable)

1313 PONCE DE LEON -

CORAL GABLES FL 33134 8 .

84| City FL 85| Zip Code

T Bursuant 1o ihe provisions of Sections 6170502 and 6171508, Fionida Stalutes, the above-named corporalion Subrmits {his statement for the purposS of changing itsegisiered

* ‘office or'registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiitn \nt as regt ‘ergct i

R S S R A L A I IR T 1

Signatura, typad or printed name of registerad agent and title if applicable.

{NOTE: Registared Agent signatura sequired when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0.0FF|CERS AND DIRECTORS IN 12
TMLE PD (] DELETE 14 TITLE DT Th [cChange [ Addition
NAME GARRIDO, JOSE A 1.2 NAME - Ce
street aooress] 1201 MARIOLA CT. 13 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 14 CITY-ST-ZP ’

TMLE sD [ 1 DELETE 21 TITLE -[JChange [ Addition
NAME FIGUEROA,LUIS A. 22 NAME .

sweeranoress| 1313 PONCE DE LEON 23 STREET ADDRESS

cmv-st-zp | CORAL GABLES FL 2.4CITY-8T-2P :

TIMLE D [ DELETE 34 TMLE T 77 77 [JChange [ Addition
navE o ({OORTEZ, PEDRO J 32 NAME

sTrReETADDRESS | 9005 - SW 45 TERRACE 3.3 STREET ADDRESS

omv-§tze. | MIAMEFL 34.CITY-ST-ZP . L
TME DvP [ DELETE 41TNLE ClChange  [JAddition
nve . | KHAWLY, JEANNE 4 2NAME

streeTAppRess| 2451 BRICKELL AVE #8-L 43 STREET ADDRESS

CITY-ST-2P MAIMI, FL 00000 44 CITY-5T-ZP

T [ pELETE 5.1 TITLE

NAME 52 NAME )

STREET ADDRESS §.3 STREET ADDRESS o .

CITY-ST-2IP 54 CITY.ST-ZP . ’ . L

TILE {_] DELETE §1TIME . Changa -] Addition
NAME = i 6.2 NAME .

STREET ADDRESS| = 63 STREET ADDRESS

CITY-ST-7P : 64 CITY-ST-ZP

14. | hereby certify that the

information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 | am an

officer ar director of the corporation or the receiver or truste:
Block 12 or Block 13 if chapged, cr on an attachqept with

SIGNATURE: SIGNATURE

addre!

mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith all

EQUIRED

er like empowered. .

 CR2E037 (11/98)

. a//:?ﬁ/?‘iv
Dals / i I_ R

Daytime Fhons #



