SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Vc‘g.'f“‘"f’;ﬁ}; FI GHIDA DEPARTMENT OF STATE
CORPORATION (;".I. ?@"J Sandra B. Mortham
ANNUAL REPORT i@ ; % Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # G0_20.3‘3 (0)

1. Corporaton Narre

MENPER DISTRIBUTORS INC.

Princpal Place o Busnces Waing Addross - ”II“" Ill'lml HI" Iml m" mmlu I||”I’||| I’I” m" M" |"’

% GUIDO MENDOZA % GUIDO MENDOZA
8778 SW. 8 ST 8778 S.W. 8 §T.
MIAMI FL 33174 MIAMI FL 33174 3. Date Incorporated ar Quated 3a. Dale of Last Report
_____ B 09/28/1982 08/11/1995
2. Principal Place ol Businass 2a. Ma'ing Address 4. FEINurber Applicd For
21 o 2ﬂ o 59'2226287 o Nt A;’l;'_lln:ahla
Suite. Apt. #, elc Suite, Apt #, elc i
- ¥ e 5. Certificate of Status Desired D $8.75 Adclhhonal
22 27 Fee Hequired
Ciy & State | City & State 6. Election Campaign Financing = $5.00 May Be
23 28—L Trust Funa Contribution - Added 1o Fees
Zip | Couniry I i _ Counlry 8. This corparation has habilly lor rtangible tax under s 189 032,
’;l 2;1 o 291 L 30-1 Florida Statules [ es D No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MENDOZA, GUIDO
gr7e S.W. 8 ST. 821 Strect Address (PO. Box Number is Not Acceptabe)
MIAMI FL 33174
X
84| City

FL

85| Zip Code

1. Pursuant o the provisicns of Sections 607.0502 and 607 1508, Fiorda Slaluios, the above-named corporation submits s statement for the purpose of changing it (agisicres
office or regislered agent, of bols, in the Siate of Flonda Such change was authorized by the corparation's board of direclars 1 heschy accept the appo-ntment as registered
agenl | am famhar wih, and accept the obligations o, Section 607.0505, Flarida Statutes

SIGNATURE

Bicseurre s o TR e o ey e g BT s A FITE o T A S g g e bt
12 ____ OFFiCERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T oeeie 11 LT crange | ] Asdion
HAME MENDOZA, GUIDO 1.2 NAME
stReevanpeiss | 8778 SW B ST 13 STRFF] ADURESS
CITY-S1-2iF MIAMI FL N 14CIHY-ST-21P
TITLE DVP ] [T oecene 2 (TmE [ ] crange [ ] aditar
HAME PEREZ, ALBERTO 2 2RANE
streer apnpess | 8778 SW B ST 2% STHEED ADDRESS
LY .ST-2P MIAMI FL 2 4CHY ST P
TLE ST (] onere 3ITILE [T cnarge [ ] Adinan
HAME RODRIGUEZ, GLORIA 37 NAME
seeel avoress | 8778 SW 8 ST 33 TREFT ACDRESS
oY -5T- 21 MIAMIFL N 3407 -5T- 2 )
TLE ] beete 41TMLE L] crange T ] adomion
NAME 4 TNAME
STREET ADORESS 43 STREET ADDRFSS
CITY-ST-21P ~  Neaorrsior
e o HEEEE ET: - [T change [T Asdition”
NAME 5 7 NAME
STREFT ADORESS 5 3 SIREET ADDRESS
City-si.2im 7 5405171
e [T Decere 6 T LT cnange [ ] Aaquen
NAME 62 NAME
STREET ADAESS £3 STREET ADDRESS
Y- ST-7IF 40T 5120

14. 1 da hereby certfy thar e informaton suppled witn this iling « voiantarily Turnished and does not qualify for the exemption shated in Sectan 119 07(3)k) Flonda Statutes |
furlher certiy that the informanon indicatec on thi gporl or suppemental annual repartis true and accurale and that my signature shall have the same legal effect as if
made under gath, that | am ar ofcer or direct Lration or the receiver or rustee empowered to exacute s repart as required by Cnapter 617, Flanda Statules, and
that my namie appears in B ook 17 or Block 1 ron an altachment with an address.

SIGNATURE: _

CR2E034 (3/96)




