PROFIT
CORPORATION
ANNUAL REPORT

1996

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

i, FLORIDA DEPARTMENT OF STATL
he Sandra B. Mortham

e Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # G90

1. Corporation Name

VAM DISTRIBUTORS, INC.

(3)

Principal Place of Business

% MIGUEL G. FARRA. ESO.
2629 S. BAYSHORE DRIVE

Mailing Address

% MIGUEL G. FARRA. ESO.
2699 §. BAYSHORE DRIVE

NG TR R IRV G

24 25] B

MIAMI FL 33133 MIAMI FL 33133
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] 26 59-2366917 Nor Appicabie
. Suile, AplL. 4, ele. | Sule. AL, etc. 5. Cerlificate of Status Desired [ $8.75 Additiona
22] 27| Feo Raquired
_ City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
BSJ 28A| Trust Fund Contribution Added to Fees
2P Country Zip Country B. This corporation has kabiity for intangible tax under s 199.032,

9. Name and Address of Current Reglstered Agent

FARRA, MIGUEL G. ESQ.
2699 S. BAYSHORE DRIVE
MIAMI FL 33133

30) Florida Stalutes B ves [INo
10. Name and Address ol New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
8a| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalerment for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
famniliar with, and accept the abligations of, Section 607.0505, Flonda Statutes.

SIGNATURE . e e e et et et o s e+ 2o e & e e
Sigraturs, fypeo o pnted name of regsteren agort ad the if spphcanie ROTE Rogistersn Agont s gnatur rdrod wha® ianstating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mt DF £77 GELETE 1L 1TTE [J Change L] Addition
NAYE MARQUEZ, JUAN M. 1.2 NAME
STREET ADDRESS 10824 S.W. 77TH COURY 13 STREET ADDRESS
ey-ST- 20 MIAM! FL 14 LIy ST 2
TITLE [ DELETE 2 1 TTLE [ Cnange  [] Additien
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-S1- 2P 24 GITY-51- 2P
TITLE [C] DELETE 21TIE [ Changs  [] Addiion
NEME 3.2 NAME
STREFT ADDRESS 33, STREET ADDRESS
CITY-§1- 20 340ITY-51-20
TITLE ] DELETE 4.1 THILE [ Change [ Addition
NAME 4.2 NAME
STREEE ADDRESS 43 STREET ANDRESS
| CITY-sI-2ip 440iTY-ST-7IF
TILE [ DELETE 5 1 TITLE ) Change [ Additon
NAME 5.2 NAME
STREEI ADDRESS 53 STREET ADDRESS
CITe-87-2Ip 54 CY-5T-21P
L [} DELETE 6 1TITE [C] Change  [[] Addition
BAM: 62 NAME
STHEET ADDAESS 6.3 STREET ADDRESS
CoY-§1-21P &\ 64 Y- 51-2IP

14, | do herehy certify that the information s
certify that the information indicated on t
cathy; that | am an officer or director of h
appears in Black 12 or Biock 13 if chang

SIGNATURE:

BIGNATURE AND TV Eb&:}h’m’lﬁé  NAM

SF SIGNING OFFICER OR DIRECTOR

il

i : fi is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Flarida Statutes. | furiher
nnual repct orsupplemental annual report 1s true and accurate and thal my signature shall have the same legal effect as it made under
thelracaiver or frustec empowered 1o execute this report as requirgd by Chapter 607, Florida Statutes; and that my name

S 2 N A SV

" Daytme Prione #

CR2E034 (12/95)




