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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT
lesg::c;lacrg:;ﬁiﬂonls Secretary Of State

DOCUMENT #

4. Corporation Name

M. V. DISTRIBUTORS, INC.

1998
(0)

A AT

Principa! Place of Business Mailing Address
94 MATANZAS AVENUE 914 MATANZAS AVENUE
GORAL GABLES FL 31146 CORAL GABLES FL 33146
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
— 03/24/1989
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] |26] 650119496 Nt Applicable
Suite, Apt. #. elc Suite, Apt. #, elc. " ) $B.75 additional
. f.
;;l rEI 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Elsclion Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added o Fess
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
;;I E ;;I ;6] Personal Property Tax due June 30. Bfves [no
9. Name and Address of Curreni Reglistered Agent 10. Name and Address ol New Reglstered Agent
LIPSON, GARY D 81} Name
914 MATANZAS AVE 82| Street Address {P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33146
83

Zip Cods

84| City FL 85

11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accaept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes,

CR2E034 (10/97)

SIGNATURE . . .
Srgnaiiore Tppod of prntad nar e o 1egetered agnn and e | apphicatie INGIE Rogistorad Apent signature required when reinslating) DATE
12, OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE 0P [T DELETE [REAT: T JChange L] Addition
NAME LEVIN, ROBERT B. 12 NAME
staeerappeess | 914 MATANZAS AVE. 1.3 STAEET ADDRESS
CITY-S1-21P CORAL GABLES FL 33148 14CY-51-2P
T STD [T pecere 2.1 TWILE [Jchange L] Agdition
NAME LEVIN, JUANITA K 22 NAME
smeeranoress | 14 MATANZAS AVE. 2.3 STREET ADDRESS
oIrY-ST-280 CORAL GABLES FL 33146 2.4CIY-5T- 2P R
TILE VPD T OeLewe 31 TLE A Changs [ Addilion
HAME LEVIN, SUSAN L 32 NAME
seeranpress | 914 MATAZAS AVE. aasweetaboress | MY MBTANTZAS Al
GiTY-51-2IP CORAL GABLES FL 33146 34, CY-§1-2
TNLE T prLeTE 41TITLE T change 7 Additicn
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
1Y -§1-21F 44DITY-ST-ZP
TILE 7 orLEre 51 TILE [T change [ Addifion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 572 54 CITY-ST- 7P
THLE [T oELETE 6.1 TNLE [T change 7 Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2p EACITY-S1-2P

14. | hareby ceng that the information supplicd with this hling does not gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the infarmation
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director ol the corporalion or the receiver of frustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an aliachment with an address.

DT ale ST

~ ; N ‘
1M ATHnE. PY S in . o L. : Al law (2N ale)-m2 &




