FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J C 1 DISTRIBUTORS, INC.

(G35825

Principal Place of Businass

14207 3W 17 §T.
MIAMI FL 33175

Mailing Address

14207 SW 17 ST,
MIAMI FL 33175

FILED

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90154 001

**%150.00

L T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/26/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 53-2308309 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
T e 'L" ° A'p" ',-f-i\ e N wfjl—a—-—p* _.'e.——rwc — = o = {_&. Ceoriifcate of.Status,Dasirgd__gE] 58;2_5 Ad—q,q'tlo_na.-_-___.l‘——f =
EI - 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
24 25 [29] [30] Personal Property Tax. Yes (No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" Benn. Wi
BARRENESHEJOSEM. enneth - Warnevr-
et Address (7 O. Box Numbey is Not Acceptable) :
9485 SUNSETOR. 82 oo addes S heeeetaglel
SURE-A-25¢ darister  Building-.Suide 200
83 - )
MAM-F3573 (232 _SW. 27" Aenue.
84] Citya, . 85| Zip Code
Miam) FL |"|35/45

11. Pursuant to the provisions of SechSns BOAD502 an ?i?1 508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its rpg'\stéfed
office or registered agent, or boj, i tile Styte of Fibrisfa. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
i i (7.0 Flori

Y
w07/ Seclip

agent, | am familiar with, and adca@tyhe oblijatip n Bl &6 prida Statutes.
. & (-
SIGNATURE P A - ey A _5% 2_(70/ 99
Signature, typed or printed Aami~eleaistered Fgen gt e b i, {NOTE: Registered Agsnt sig reqfired whan rai %) B e
12, " OFFICERS AKD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD A / . {7 DELETE 1A TLE O Change [ Addition
NAME SUBERQ, JOHN F. 12 NAME
streeT aooress| 14207 SW 17 ST. 13 STREET ADDRESS
CITY-5T-2P MIAMI FL 14CITY-ST.ZIP
TINE VPS [J DELETE 21 TME [dChange  [] Adsition
NAWE ACEVEDQ, SHELIA M. 22 NAME
streeTAnoress| 14207 SW 17 ST, 23 STREET ADDRESS
~CIY-§T P a—d =M|AM|-FL‘:='——"‘":—-L*-—--» - el - T R S Y- ST- AP S B R e e s e e v - IR g
TME [J DELETE 31TME [CJchange  [] Addition
MANE T e 3.2 NAME o
STREET ADDRESS 33 STREET ADDRESS
GTY-5T-2P 34 CRY-ST-ZP
e [ DELETE 41 TIMLE [Qchange [ Addition
NAME ’ ) 4.2 NAME
STREET ADDRESS e 4.3 STREET ADDRESS !
CITY-ST-2P 44 CITY-ST. 2P
TME 3 DELETE 51 TITLE CdChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T1-2P 54 CITY-ST-2IP
ME [ DELETE B.1TITLE Clchange [ Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2P

14, | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual re

officer or diractor of the corporation
Block 12 or Block 13 if changed, or

SIGNATURE:

an adgeess, with all other like empowered

gGps not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
0 empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

305-229-0450

£
E OF SIGNING OFFICER OR DIRECTOR

Y25/

Daytima Phone #

0251618

CR2EQ34 (11/98)

i



