- FILE NOW: FILING FEE AFTER MAY 1IS $550.00 FILED
COF;’RCE?:\TI On g'j: X FLORIOA DEPARTMENT OF STATE | Feb 25 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REFPORT

1997 [IJIVISI(S):CS;aCr‘:JI:PSCt;:ZTIONS Secretary Of State
' DOCUMENT # K58871 0)

1. Corporatan Niene

P & N INTERNTIONAL DISTRIBUTING INC.

BRI

-Prm(..,lff‘l.iLrMhl‘.wu o - AM aihng Address
7840 NW S7TH STREET 7840 NW 57TH STREET
MIAM! FL 33166 MIAMI FL 33166-3528
'3. Dale Incorporated or Qualified | 3a. Dale of Last Report
|72, Principad Place of Gusiness B 2a. Maiing Addirpss 4 FEI Number . Applied For
[gll e e e zﬁl 65'0263840 Not Applicablo
Sule, Apt a1 el Suite, Apt. #. alc. N ] $B.75 Additional
5. Certificate of Status Demreé 0 Feo Requirad
City & Staie §. Election Campaign Financing $5.00 May Be
o - Trust Fund Contribution | Addsd to Fees
I Couniry | Couritry 8. This corporation has liability for intangibe tax under s. 199.032,
??] o 29| [30] Fiorida Statules (O Yes [JNo
. ..b Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
REBOREDO, PEDRD 81| Name .
6356 SW 15TH STREET B2] Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
B3
B4| City ’ FL 85| Zip Code

(11, Pursuant o the pow sions of Sections B07 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office o registered agent, of boll in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
arent Larn Lermahiar with . and acoopt the obligations of. Soclion 607.0505, Florida Statutes.

SIGNATURE

s'-\;n oy ',iw Aor e e i '{;;m-l';;-w,; hev m:;‘iu.um}: o m_(-‘\l()ll:‘ Regiglerad Agent signalura required when renstating) DATE

CR2E034 (9/96)

B CTHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IEEH P o [T oeLene 11 THLE [Tcrange  T_J Acdition
Nkt REBOREDO, PEDRC JR. 1.2 NAME
siwrianms, | 6638 SW 15TH STREET 12 STREET ADDRESS
Gily- 51 20 MIAMI FL 14 CITY - §T-2IP
~I|11E R STD Come o [:] DELETE 21TITLE D Change D Addiion
o REBOREDO, NORMA D2 NAME
s acoess | 6836 SW 15TH STREET 23 STREET ANDRESS
onvsioe | MIAMEFL S 2 40TV-$1-2P
e - T DeLeTe 31TIRE [Tohange ] Addttien
Nkt 32 NAME
SIREF: ALTHG A 33 STREC | ADDRESS
L1151 2 - 34 CITY-§7- 7P
T ' ST B Tl beee 4.1 TIILE [J change T[] Addition
KA 4.3 NAME
SIRELLADDR: i 42 STRLET ADIDRESS
CTr-S1- 20 44 CITY-5T- 2P
el e e e meeen T e Mowe [T
nAY: 5.2 HAME
STRUE) AL 55 5.3 STREET ADDRESS
Gy &1 2 ] 54 CITY-5T- 2P
—TIILr o oo T oo v D OLLETE 6.1 TITLE D Change E] Addilion
Nawi 6.2 NAME
SR T AOUMSS 6.3 STREET ADDRESS
| i ST 2P o 6.4 OITY-5T-2IF
14, fdot W GE Jalify for the exemption stated in Section 118,07(3)(i), Fiorida Statutes. | further cerldy that the

s true and accurate and that my signature shall have the same legal effect as if made under oath; that
wowered 1o execute this report as required by Chapter ‘§07, Florida Statutes. fn at my name

rlfarmation inche ated
Lar an officer o direet
appoars in ok 12 o

SIGNATURE:

] nal annual repar
ar or trustae e

sHiNaTHRE AND TYPED ERYIMNTED NAME OF SIGNING OFFICER OR DIRECTOR



