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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 "‘_, DIVISI(?ZCCI)G;EC?O(;PSC‘)‘::TIONS Secretafy Of State
DOCUMENT # K58871 (0)

1. Corporation Namo

P & N INTERNTIONAL DISTRIBUTING INC.

AR AR

Principal Placa of Businpss Mailing Address
7640 NW 57TH STREET 7840 NW 5TTH STREET
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Malling Address 4. FE! Number Applied For
21 25) 650263840 Not Applioable
Suite, Apt #, o1C. Suite, ApL 4, elc. ’i
e, AR P © B. Certificate of Status Desired (| $8.75 Adqmonal
m E?] Fese Required
City & Slale | Oy 8 Siae 6. Elcction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Addad to Fees
ap Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
;I m ;;] —:;EI Personal Property Tax due June 30, [ ves [N
9. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Registered Agent
REBOREDO, PEDRO 81| Name
6386 SW 15TH STREET 82| Street Address (P.O. Box Number is Not Acceptabls)
MIAMI FL 33144

83

"84] City FL
§1. Pursuant to tho provisions of Sechions 807.0502 and B07 1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing s registerad

office or registerad agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accept the obligations of. Soclion 607.0505, Florida Statutes.

SIGNATURE _

85| Zip Code

Sigransre 11[\:'\-\1_0' [ETHLE] rainia ol }‘Jaw-_.‘.:li;-a ;;lillrwli‘ﬂ;v“ﬂ }-ﬂn‘*“li‘h’;\pln:nl)\n {NOTE Registered Agent signature required when rainsiating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD Joreere 11 THLE [T change ] Addition
HAME REBOREDO, PEDRO JR. 12 NAME
seet aopress | 6836 SW 15TH STREET 1.3 STREET ADDRESS
oITY-S1- 20 MIAMI FL 14 CITY-ST- 2P
TILE STD T pecete 21TITLE TJ Change T Addition
NAME REBOREDQ, NORMA 22 NAME
sneeTapoeess | 6838 SW STH STREET 2.3 STREET ADDAESS
Y-S 2IP MIAMI FL 2.4 GITY- ST-2P
e T oeceTe 31TITLE T onange T Agdition
NAME 32 NAME
STHEET ADDALSS ' 5.3 STREET ADDRESS
Ty -ST- 2P ) 34 CITY-ST- 2P
TITLE T DELETE 41TITLE [T change [T addition
NAME 4 2 NAME
SIRFET ADDRESS 4.3 STREET ADDAESS
GITY-51-21P 44 CITY-5T-2IP
TILE [J oeLere 51 TIILE [Jchange [ Addition
NAME 52 NAME
STREET ADUIRESS 5.4 STREET ADDRESS
CHTY-SI. 2 5400Y-51-2IP
MILE [T DeLeTe 6.1 TI1LE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS £ ASTREET ADDRESS
CirY-51-2 6.4 CITY-ST- 2P

14. | hereby cerlify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certy thal the information
indicated on this annua! report or supplermontal annual raport is trug 3nd ac;umt nd ghat my signature shall hava the sarne fegal effoct as if made under vath; that | am an

olicer ar direcior ol the corporation or 1ho receiver or trusied empo ort as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or an an altachmont with an addre:
sigNATURE:  SeDNOELO N 112002 Vb 9\,

CR2E034 (10/97)



