PROMT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # G81993 (9)

1. Corporation Name

SIBONEY DISTRIBUTORS, INC.

| A O

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

Principal Place of Business Mailing Address
C/0 RODOLFO ALDIR C/O RODOLFO ADDIR
3275 NW 37 ST 3275 NW 37 8T
MIAMI FL 33142 MIAMI FL 33142
us Us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
11/26/1983 04/18/1995
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
211 Egl 59‘2343490 Not Applicable
Suite, Apt. # etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22] ;ﬂ Feur Required
| Citya State City & State 6. Election Campaign Financing $5.00 May Be
23] 25! Trust Fund Contribution U Added to Fees
L _ Country Zip | Gouniry 8. This corporation has liability for intangible tax under 8 199.032,
2a] e 25| 20] 30| Florida Stalutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
ALDIR, RODOLFO 82| direct Address (P.O. Box Number is Not Acceptabie)
3297 N.W. 37 STREET
MIAMS FL 33142 83
84| City FL Iss Zip Code

11. Pursuant to the provisions cf Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered oftice
or registered agent, or boln, in the State of Florida. Such Ghan%e was authorized by the corparation’s board of direclors. | heraby accept the appointment as registered agent. F am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e . . e o
Sigature., Typed or pritec reme of regstered agent and (i 1 appicable INOTE. Ragisterod Agect Sgnalur o od when rerstaling! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e DPST 3 DELETE 11 TILE [ Crange [ Additon
NAME ALDIR, RODOLFO 1.2 NAME
smrraoaess | 2397 NW. 37 STREET 1.3 STREET ADDRESS
CIY-ST-2P MIAMI FL 14CITY-51.21P
s v ] DELETE 21T0LE [) Change [ Addition
NAME ALDIR, BERTA M 2.2 NAME
seer anoress | 3297 NW. 37 STREET 23 STREET ADORESS
CITY-5T-21P MIAMI FL 24CI0Y-§T-71P
TITLE [} DELETE 3 1TILE [ Change [ Addition
HAM: 32 NAME
STREL! ATDRESS 3.3 STREET ADDRESS
| crv-st-ze 34 CITY-ST-2P
THLE {J DELETE 41 TIILE [ Change [ Addilion
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-S1-2p 44CIY-5T-2%
TIGE [ DELETE 5 1THLE [ Chaage {7 Adaition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
| crv-steze 5ALITY-ST-20
L [ DELETE 6 1 TILE [3J Change [ Additon
NAME 5.2 NAME
STREE] ADTRESS 5.3 STREET ADDRESS
CIY-ST-2IP BACITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not nualify for the exemption stated in Sectian 119.07 (3], Flonda Statites, 1 furher
cedify that the information indcated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same kegal efect as § made under
cath; that | am an officer or director of the corparation or the receiver or trustes empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 jf changed, or on an attachment with an address.

SIGNATURE: _ ] pr%f@@%{( e _.‘f/ggr?’é@oﬂ 6dY-1391

(SGNAURE AND 'r)'psb OR PRINTED :.lii_ns OF ER OR DIRECTOR Lo Dajtiie Prom »

CR2E034 (12/95)



