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

PROFIT
CORPORATION
ANNUAL REPORT

1997

POCUMENT # G17991 (2)
ECHAURI & SON GENERAL DISTRIBUTORS, INC.

Principat Place of Business Maling Adaress |||I|||] |I|| |||" IIIII ,|"|||||| ”II II'" |||"I||”|’I|’I)II| I‘III ||||

o F

§ OISO o1 ComPORTIONS Secretary of State

bl A
RS

8499 N.W. 54TH STREET 6499 NW, S4TH STREET
MIAMI FL 33168 MIAMI FL 33166-2320
3. Date Incorporated or GQuelified | 3a. Date of Last Report
e ) 01/07/1983 03/19/1996
2. Prncipal Place ol Gosiness 2a. Mailing Address 4. FEI Number i Applied For
4 EI 59'2098054 Not Applicable
Suite, Apt #, ete Suile, Apt. #, alc, " $8.75 Additional
“ m §. Certificate of Status Desired 1 Feo Required
., City & Stare | Cily & State 8. Eloction Campalgh Finansing $5.00 May Bo
23| 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
E\ (26 ;Q—I m Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New REgisterad Agent
ECHAURI, COSME DAMIAN 83} Neme
11915 SW 8TH STREET B2| Street Address {P.O. Box Numbar is Not Acceptable)
MIAMI FL 33168
83
84| City FL 85| Zip Code

1%. Pursuari 1o the provis-ans of Sections 687 0502 and 607 1508, Florida Sistutes, the above-named corporation SUbmIts this stalement for the purpose of changing its registered
office or registeted agent, or both, in the Stato of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am famihar with, and accept the obhigations of, Sectan 807 0505, Florida Statuies.

SIGNATURE o et e
Shgnat e byt o0 prEnled fane 3° thgisieren aget ard utle i apphcable {NOTE Ragisiared Apenl sigrature reduined whin remstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD U DELETE 11 THLE [T Change T_J Addition
NaME ECHAURI, COSME D. 12 NAME
smeer aooesss | 11915 SW 6TH STREET 1.3 GTAEET ADDRESS
oy ST 2 MIAM! FL . 14 CITY-51-21P
TINE - T DELETE 24 TILE [TChange  E_J Addition
NAME 22 HAME _
STREEY ABORESS 23 STREET ADDRESS
cHy-8T 7 ) 2 4 CITY-ST-2P
e [ 3 ' [T DELETE 31 TILE [ Change L Addien
Nav ECHAURI, ALICIA 3.2 NAME
stheel ockess | 11815 SW, 6TH STREET 3.3 STREET ADDRESS
Gy - 577 MIAMI FL L 34.CIFY-5T1-29
e [T peLeTe 41 TILE [Jonange T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oS 2P 44 CHTV-ST- 2P
T | A 5.1 TILE [J change L] Addition
NAME ECHAURI, ERNESTO 52 NEME
sineet aoness | 11915 S.W. 6YH STREET 53 s%m ADDRESS
cvsrae | MAMIFL 54 CY-ST-2P
M T DELETE 6.1 TINE [ Change ] Additian
NaME 5.2 NAME
STRFEY ARDAE S 63 STREET ADDRESS
CilY- ST 2P 54 GITY-S1-2IP

14, | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Staiutes. | further cenify that the
information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that
I 'am an oflicer o director af the corporation or the receiver or rusiee empowered to execute this repori as required by Chapter 607, Florida Stalutes; and ihat my name
appears m Block 12 or Black 13 if changgd, or on an attabhment with an address,

SIGNATURE: 1 .

. E .....

INTEG HAME OF EIGNING GFFICEA Of DIRECTOR 4 Date Daytime Phono ¥

SIGHATURE#AND TYPED DR

A Feb 18 1997 8:00am

CR2E034 (9/96)



