{  FIYE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1907 W ousonor comommions Secretary of State

LEEL? 5

o

DOCUMENT # F7735 (3) |

1. Corporation Marmo

ALFA FOODS DISTRIBUTORS, INC.

T P of Buemces Wi Address ”Il”" I"”Il" ||||| mlllnll ||}|||||III|||I’|" ||I‘|||||||||“ Illi

Ao e orham Apr 18 1997 8:00am

1240 WEST 6187 PLACE 1240 WEST 618T PLACE
HIALEAH FL 33012 HALEAH FL 330126315
3. Date Incorporated or Qualified | 34. Date of Last Report
[ 2 Finaipal are of Business [ 2a. Maiting Address &, FEI Number Appiied For
I o o 26] 58-2181006 : Nol Applicable
Surter, Apt el Suite, Apl. #, ato. i
. e AL e ap 8. Certificate of Status Desired | $8'75 Additional
22, ;] Fee Required
Uiy & State __ Ciy & Sate 6. Etaction Campaign Financing . $5.00 MayBe
s 28] Trust Fund Contrlbution 0 Added to Fees
__ap Country o ap Country B. This corporation has liability for intangible tax under 5. 199.032,
EEI e 25] 29] m Florida Statutes Oves [Jwo
______ 9. Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent
BRITO, MARIO GABRIEL 81| Name ' '
1240 W 61 PLACE 82| Street Address {P.0. Box Number is Not Acceptable)
HIALEAH FL 33012
B3
84 City FL 85| Zip Code

hs ol Buctions B07 0502 and 607. 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regislerad
oftce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accapt the appointmenl as registered
agont {ar faniiiac with, and accapt the obiligations of, Section 6070505, Flarida Statutes

CR2E034 (9/96)

SIGNATURE . e
Fept b Sppand e g v L g ntened agent mwd e appicabh; [NOTE: Regstered Agent signature required when reinshating) DATE
IR OFFICE A% AND DIRECTORS 13, ADDITKINS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
HIE PST [T DECETE LITLE [Tchenge [ Addition
Wt BRITO, MARIO G 1.2 NAME
et s | 1240 W, 818T PL. 1.3 STREET ADDRESS
LIy Sl e _MML FL 00000 1.4 CRY-S1-2IP
i T DeLETe 21 TITLE LY change T Addilion
NiME 27 NAME
SIREE AR 23 STREET ADDRESS
Gy S1 W ) 2.4 CITY-§T-2IP
T o [ DeLETE 1TITE ] change T Adddtion
MANE 22 NAME
STHEET ADDRE LS 3.3 STREET ADDRESS
LTy sl 2 ) 34.City-ST-21P
T A T oeLee 41 TTE [ Change L Addition
RN 4 2 NAME
STHEED ATHIRESS 43 STREET ADDRESS
G517 44 CITY-§1-7IP
T [T oLer 51 TIE T change L] Addition
haMi 5.2 NAME
SIHEED ARV 5, 4.3 STREET ADDRESS
£ilt S0 20 4 sacav-st-zp
Tme | R TJ DELETE 6.1 TITLE [JChange [ Addiion
KA B.2 NAME
SIREE ! ADDAE S 5.3 STREET ADDRESS
st | 6.4 CITY-ST- 21 :
18, T do honety corlity that the informasion supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further cartify that the

infonnaton mchcated on tnis annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
I an an alticer or director of e corporalion oF $he receiver of trustee empowered to exacute this repon as required by Chapter 807, Florida Statutes, and that my name
appears e Block 12 or Block 33 i changgd o an gn attachment with an addregss.

SIGNATURE: * Hekdinzwr \/ %’w §23987/

Diayune Fhone #




