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

1997

FLORIDA DEPARTMENT OF STATE

PROFIT T
CORPORATION A Sandra B. Mortham
ANNUAL REPORT |

Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INFOTEK DISTRIBUTORS CORP.

(2)

Pirinclpal Piace of Business

0100 5. DADELAND BLVD.
04

Mailing Address
9100 3. DADELAND BLVD.
#7104

FILED

Aug 04 1997 8:00am

Secretary of State

RS ME AR R

28]

¢
MIAM! FL 331568 MIAMI FL 331567815
3. Date Incorporaled or Qualitied 3a. Date of Last Report
12/28/1982 04/25/19%6
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 ;] 59‘2248075 Nol Applicable
Suite, Apt. #. elc. Suite, Apt. # etc. iti
" —-I P §. Certificale of Status Desired X $8'75 Add.ltional
27 Fes Required
Ciy & State Cily & Stato 6. Election Campaign Financing $5.00 May Be

Trust Fund Conltribution Added to Fees

Zip

2]
23]
24]

Country Zip

6] 20]

Couniry

30]

. This corporation has liability for intangible tax under s, 199.032,

Florida Slalutes Yos [ Mo

#. Name and Address of Current Reglsterad Agent

LEE, XIOMARA

9100 S. DADELAND BLVD.
#704

MIAMI FL 33158

10. Name and Address of New Registerad Agent
81| Name
82| Strest Address (PO, Box Number is Not Acceptable)
83
84 City

ssJ Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regisiored
agent. | am famitiar with, and accepl the ohligations of, Seclion 607.0505, Florida Statutes,

by cettify thal the information supphied with this filing does not gualify

[y r g

SIGNATURE . e _
. Signatwe. typed of printed name ol tegeacred agonl and Gtle l apphcalle (NQTE : Registored Agent signalare required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND QWECTORS IN 12
e PO (I DECFTE IERAI; Presidertt hage L] Addition
NAME ALVAREZ, MAX 1.2 HAME Syt Da fosta.
streer aporess | 988 BRICKEL KEY DR., #807 1.3 STREET ADDRESS | aRP(095 cield sy v bl
CITY-ST-2 MIAMI FL 33131 14011¥-8T- 7P Miersns, FL B812. 4
WILE [ DELETE 2ITILE [T Change ] Addition
NAME 2.2 RAME
STREET ADDRESS 2.4 STREET ADDRESS
CITy-§1-21P 2 4 CIY-5T-2P
Mte T [T oriete 31TLE [Jthange [ Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
ciTY-si-2p 34, CITY-ST- 2P
e [T DeLete 41TILE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 49 STREET ADDAESS
CITY-57-21P 44 CTY-81-2IP
TITE | RTAE 5170LE [ Crange L7 Addion
NAME 5.2 NAME
STREET ADDRESS K 53rer anoRess
GITY- §T-2iP 5.4 CITY-S1-2IP
TILE CT pECETE B1TIME [T ctange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY -5T-21P 64 CITY-81-2ip
14. | do herel or the exemption staled in Section 119.07{3){i), Florida Statules. [ further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under vath; that
I am an afficer of director of the corporation or the receiver or truslce empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

/‘]‘.. f'\lh.-.

FrayY . TLIN

CR2E034 (9/96)



