FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
OF i FLORIDA DEPARTMENT OF STATE
s On OEPARTHENT OF S Mar 10 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K12916 (8)

1, Corporation Narme

CAIRO DISTRIBUTORS CO. INC.

O

F’nncipanlmF-’iéﬁ(.s‘ of Husiness ’ Maiting Address
1045 SW. 12TH CT 1045 SW. 12TH CT
MIAMI FL 33135 MIAMI FL 331355415
3. Date Incorporated or Qualified | 34, Date of Last Report
- - 01/25/1068
2. Principal Place of Busincss o 2a. Mailing Address 4. FEI Number Applied For
21—| 26| W&B? Not Applicable
Suite, Apt #, ele Suite, ApL. #, etc.
rT s Al e - v AP o : §. Certiticate of Status Desired ] $8'75 Aaditional
22 2;1 Feo Required
Cily & Stale | . City & State 8. Election Campaign Financing $5.00 May Be
23] S 28] Trust Fund Contribution EI Added to Fees
_n _ Country e Country B. This corporation has liability for intangible tax under 5. 193.032,
Ed_!_____ 2§] 2ﬂ _______ m Florida Statutes Yos [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglatered Agent
CAIRO, RIGOBERTO 81] Name
1045 S.W. 12TH CT 82| Street Address (P.0. Box Number is Not Acceptabla)
MIAMI FL 33135
83
B4] City FL 85| Zip Code

11, Pursuant 1o ihe provisions of Sections 607 D502 and 607.1508, Florida Statutes, the abovenamed corperation submits this staiement for the purposa of changing its registered
olfice or rogistered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s beard of dirsctors, | hereby accept the appointment as regislered
agent | am familiar with, and accep! the obligations of, Section 667.0505, Florida Stalutes.

SIGNATURE

Tl Al gt 01 P8l Fanse of meitoced agent aed e @ applcakie. (NOTE: Registerad Agenl signaiure requirad when fangtating) DATE

12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fg
T PD T oEETe L1LE [Tchange [ adgition | &
HAME CAIRO, RIGOBERTO 1.2 NAME §
siagtr aponess | 1045 SW. 12TH CT 13 STREET ADDRESS g
CIY-51-2iF MIAMI FL 14 CITY - §T- 2P o
e & CToRETE 21 TITLE [JChange 1.1 Additan | O
NAVE CAIRQ, HILDA 2.2 NAME
strert ancarss | 1045 SW. 12TH CT 23 SYHEET ADDRESS
CHY-S1-2p MIAMI FL 2 4CIY-SI. 2P
e * B TTofieTE 3TTILE ¥ Change . L] Addition
NAMI 3.2 NAME
STREET ADDE S 3 STREET AGDRESS
Lty 81 7 B} 24, CITY-ST-2P
me [T pELETe 41T00LE [T Change ] Addition
NanE 4.2 NAME
STREEL ADDRes 43 STREET ADDRESS
£1Y- ST B B 440ITY-5T-2P

T | ‘ [T oeLete 51 THLE [ Crange L] Addition
KAk 5.2 NAME
SIREET ADDRESS 5.3 STREET ADORESS
Gy - S 5.4 CITY-S1-21P
me [T OELETE £ N1LE [T Changs |_J Addition
NAVE 2 NAME
STREET ADTRESS 3 STREET ADDRESS
CY-§1-2F 64 CITY- §T-7F

14. [ dao herehy cert’y that the information suppled wilh this filing) does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ¢ further cartify that the
information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as it made under oath; that
I am an officer or direclor of the corporation or the receiver or frustee empowered 10 execule this report s required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Block 13 if changed or on gn attachmen) yath an acdress.

SIGNATURE: &@g&&uﬁﬂi&fﬂy

SIGNATURJ £ND TYPEO OR PRINTED NAME OF BIGNING DFFICER DR fiate Paylime Phone ¥

DHIARD 4N




