. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§rzctrae|:aorstl)::$zT|oms SGCI'etal'y Of State
DOCUMENT # G17991 (2)

1. Corporation Name

ECHAURI & SON GENERAL DISTRIBUTORS, INC.

VAR EANR MR

Principal Place of Business Mailing Address
8493 NW. 54TH STREET 6499 N.W. 54TH STREET
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
01/07/1963
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] [26] 59-2008054 Not Applicable
Sulte, Apt. #, slc. Suite. Apt. #, etc.
vie. Ap W, Apt 4. et 5. Certificate of Status Desired O 33.75 Additional
E‘ ;i Fee Roquired
City & State City & Siate 8. Eloction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;;| m 3_UJ Personal Property Tax due June 30. m Yoz [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ECHAURI, COSME DAMIAN 81/ Name
11915 8W 6TH STREET 82| Sueel Address (P.O, Box Numbsr Is Not AGCEptania)
MIAMI FL 33168

83

Zip Codo

BA] City FL 85

11, Pursuant 1o tha provisions of Sections 6070502 and 607.1508, Florida Statutas, the above-named corporation submilts this statement for the purpose of changing its registerad
office or reglstered egent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE

Slgnature, typed of prnted name of regsterad aganl and title it applizable {NOTE: Ragislared Agent signalure required whan rainsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD T DELETE 1ATILE [l Cnange  [J Addition
NAME ECHAURI, COSME D. 1.2 NAME
swreeTaoress [ 11815 SW 6TH STREET 1.3 STREET ADORESS
CITY-§T-2P MIAMI FL 14 GITY-5T-2P
L ] [ DFLETE 21TI1LE [Jchange  [J Addition
NAME ECHAUR), ALICIA 22 NAME
seeeraooress | 99915 S.W. 6TH STREET 2 STREEF ADDRESS
CITY-ST-2P MIAMI Fi. 2.4 CTY-ST-2ZIP
THLE b 1 oELETE 31TITLE £ T Change  [J Addition
NAME ECHAURI, ERNESTO 22 NAME
streer aopaess | 11915 S.W. 6TH STREET 3.3 STREET ADDRESS
CITY-§1-2P MIAMI FL 3.4, CITY-5T-2IP
TMLE [T DELETE 41 TILE L] change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME LT DELETE 5.9 TLE LT change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-5T-21P
TITLE U OELETE 6.1 TITLE L] change  [LJ Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-51-21P
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Stalutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an
officer or director of the corporation or the receiver or lrustee gmpowsred to exacule this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wﬁddress

A

,ftAz/A/ A '/)._u :7551/ ('2_7.554%

LR A AR ] //J/ P A

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2E034 (10/97)



