FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PrOAIT S5 five.
CORPOHATION ,
ANNUAL REPORT T

) S
ey 1B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G35825

J C | DISTRIBUTORS, INC.

FPronzipal Place of Business

14207 SW 17 ST
MIAMI FL 33175

(0)

Maikng Address

14207 SW 17 §1.
MIAMI FL 33175

A

3. Date incorporated or Qualified

04/26/1983

3a. Dato of Last Report

05/01/1995

[ 2. Principal Flace of Bosioss [ 2a. Mailng Address 4, FET Number Appiied For
21| ] 59-2308309 Not Applicable
Sule, ApL . elc  Suite, Apt. 8, eto. 5. Certicate of Status Dosirad (] $8.75 Additionat
2| I I £ . Feo Required
I City & State City & State 6. Eleckon Campaign Financing ] 35.00 May Bs
L?3l_____ o e 28] o Trust Fund Contribution Added to Foes
L Country . 4p Country 8. This corporalion has kabiltyfor intangibie tax under 5 189,032,
r_z_qJ o - za o 29] %I Florida Staluates Yes [JNo
B 9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
B1| Name
BARHENECHE. JOSE M. B2( Streot Address (P.O. Box Number is Not Acceptable)
9485 SUNSET DR.
SUITE A-252 83
MlAMl FL 33173 84| City FL 85] Zip Code

' Y:clions 607 0502 and 6071508, Florida Staluies, the above namod corporation sUBMIts this statomant for The purpose of changing its registered ofce
the State of Flonida, Such change was aulporized by the corporation's board of dreclors. | hereby accept the appointment as registered agent. | am

. Section 607.050%, Flgridagyitutes.
Y Y 72/ S

DaTE

SIGNATURE

Sl ety G it Vo v o rey ot o¥er T pggonl 2 1 1 g (NTTE g eimred AQNT Sigr i e recpurecd whse. rotstaligl

CR2E034 {12/95)

12. EAS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PD - T T Cioaee LHTIE [ Change [ Addition
hen: SUBERO, JOHN F. 12 NAME
seenaonrsss | 14207 SW 17 ST 1 3SIREFT ADORESS

iy e MAMIFL 1407 §1-71p
FILE VPS [] DELFYE 2110 [ Cnange  [0) Addition
RVE ACEVEDO, SHELIA M. 27 NeME
sminanceess | 14207 SW 17 ST, 23 SIREET ADDRESS

L ovsrze | MIAMIFL e [ eacv-srae
Tilt [T OEETE 3 1MILE [ Change [ Adaition
AR 32 NAME
STREL | ADDRESS 33 STREET ADDRESS

| ciy-s1 o, - e 3a00Y-51-2P
IR [[) DELEIE ERRHY: (3 Change [ Addilion
MM 42 KAME
Sk T ADDRT 53 43 STREET ADDRESS

| Gyl o o i 44 CNY-51-2IP
TIF (7] DELETE 5 1T0LF [ Ghange [ Addilion
Kiant: 57 NAME
STHE | ANDRESS 5.3 SIREET ABDRESS
Uiy &1 oaw o _ 54CHY-ST-ZIP
AilLe [ DELETE B 1T [J Change [ Addition
MR 62 NAME
ST ADCRESS 63 STREE? ADDRESS
wwesi-pae | o 64CIY-SI-7P
14, | do hereby cerbfy that the nformation supplied with thes fling is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

¥
certify that the inforimation indicated on this annugl
oaliy, thal L am an offices or drector of the canpog
appeirs in Biock 12 or Biogk-% if changad, o ¢

SIGNATURE: 7]

eport or suppkamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
N o the receiver or trustoe empowered Lo exssute this report as required by Chapter 607, Florida Statutes; and that my name
Ain attachment with an address.

Ofy Sobete

-
A FRINTED NAME OF SIGNING OFFICER OR Date

/4 ——

" Datme Prone ¥




