PROFIT
CORPORATION

%, LITm | May 08 1997 8:00am
ANNUAL REPORT ! Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # G8199 (9)

. Corporation Name

SIBONEY DISTRIBUTORS, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

MOV R

wi;rincipa\ Pace of Business Malling Address
C/0 RODOLFO ALDIR C/0 RODOLFQ ADCHR
3275 NW 37 ST 9275 NW 37 8T
MIAMI FL 32142 MIAMI FL 331 42-5027
us us 3, Dats Incorparated or Qualitied $a, Date of Last Report
e e 11/20/1883 05/01/1996
i 2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Apptied For
21 I S ;;] 59-2343490 Not Applicable
Sulle, Apt. #, ele Suite, Apt #, elc, o $8.75 Additional
a 27 5. Gertificate of Status Desired | Feo Required
_ Gy 8 Sate City & State 6. Election Campaign Financing $5.00 May Be
23] e 28] Trust Fund Contribution O Added to Fees
. 4p | Country Zip Country - | 8. This corporation has liability for intangibla tax under s. 199.032,
1;_1 N 25~] _';i-‘_l Eﬂ Florida Statutes [Dves Ono
9, Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
ALDIR, RODOLFO 81| Name
3207 NW. 37 STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33142
a3
84| City Zip Codo

FL |*
11. Pursuant 1o the pravisions of Seclians 807.0502 and 607.1508, Flarida Statutes, the above-named corpotation submits this statement for the purpose of changing its registersd

office o registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am fanihar walh, and accopl the obligations of, Section BO7 0505, Florida Statutes.

SIGHNATLUIRE

B frratete it 00 Greeid nare of regatarid agent and o sopl cable (NOTE: Regstared Agent signature requirad when reinslating) DATE
i2. - OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
e DPST [ pECeTE LATITLE Ll changs |3 Addition )
NAME ALDIR, RODOLFO 1.2 NAME 3
st aooness | 2387 NW. 87 STREET 1.3 STREET ADORESS g
MIAMI FL 14 CITY-5T- 2P &
VP T DELETE 24 TITLE [CTChange L] Addition |O
ALDIR, BERTA M 22 NAMEE
sueet aoness | 3207 NW. 37 STREET 23 STREET ADDRESS
oy 51 MIAMI FL 2.4 CITY-5T-21P - -
T T [T DECETE 3.1 TITLE "~ [ Change™ T_J Addition
HAME 32 NAME
SIHEET ADDRESS 33 STREEY ADDRESS
pone-st e L 34.LATY-S]- 2
i [T DeLETE a1TME _ [T Crange [ Addition
HAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
LNy 8176 ; 44 CITY-ST1-2p
T [Joeeere 51TI1LE [ Change [ Addition
HAME 52 NAME
STRFET ADDRLES 5.3 STREET ADDRESS
Y- §1- 21 54 £ITy-§1-2P :
T [] ceLere &1 TITLE L] Change ~ T[] Addition
NAME 62 NAME
SIRZE ADORESS 63 STREET ADDRESS
City- 51 2F &4 CITY-ST-2P .
14. | do hereby certify that 1o informalion suppliod with 1his filing does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

inforrmaton indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same lepal effect as H made under cath; that
tam an afficer or director of the corparation or the receiver or trustes e wered to execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 13 i changed, or on an attachmepd with anaddress.

SIGNATURE: i) L MVJM [ %94%/?) @0963}/ (%7

AND TYPEG OR PRIKTED NAME DF SIGMING OFFIGER OR DIREGTOR Draytine Prons B




