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FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

RUBBER

*

DOCUMENT # K83473

1. Cosporation Name

PRODUCTS DISTRIBUTORS, INC.

WIAM FL 33130
us

Principal Place of Business

" Maiing Address
% JOSEPH BUCYNER/ONE SOUTHEAST THIRD

MIAMS FL 3311
us

I 04261988
2. Prncipal Place of Business _28. Mailing Address "4, FE/Number ) o B Appl\ed For

Y 2] /REE UCIYNER £ 6 Edp 650138526 T:‘ﬂf‘ﬂ"‘?ibl%:

Suite, Apl. #, elc Suite, Apt. #, elc ' $8.75 agditionat
L y) 5. Certifcate of Status Desired []

22} |l Se 282 Aee. Sw. sag) > oS esmd L T kequired
City 8 State ] City & 5tz Slale &. Etection Campaign FInancing [ | $5.00 May Be

23 e8] H/ A Fe _ TrustFund Contribytion _ Added to Fees
Zip Country _ ‘Country & This corporation owes the current year Inlanguhle

L2-4] 25 a _? £l 3 [301 w, _ | Personal Property Tax. 0 Yes DﬁNﬁO}

8. Name and Address of Current Registered Agent

o™
ALVAREZ, MARY LOU RODON °
m S DIXlE HBHWAY Street
MAMI FL 33145

SIGNATURE

office or registered agent or both
agent. | am farilianwi

41, Pursuant to the provisions of Sections 607.0502 and 607 .1508, Flofida Statutes, the above named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directars | hereby accept the appointment as registered

the obligations of, Section 607.0505, Fiorida Statutes

12. OFFICERS AND DIRECTORS ~ F 12 -
YITLE VST [ pELETE 11 TITE
NAME VELEZ, JUAN CARLOS 12 KAME
STREET ADDRESS SUITE 304 GOCONUT GROVE 13 S1REET ADDRESS
CHY-E1-2¢P MIAMI FL 33133 - _ tecmy.5T.29
TINLE [ 1 pELETE Z1TITLE
NAME 22 NAME
STREET ADORESS 238TREET ADDRESS
OY-81-2P W 2ACTYSTZP
TE [ pELETE 31TIE
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$7-2P B EIN I
TMLE {1 DELETE 41TITLE
MNAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
-ST-29 o o Rasomistae L
(1 DELETE 51TILE
52 NANE

1 ADDRESS 53 STHEET ADDRESS
CITY. ST1- 20 S4CITY- ST 2
TLE Cloetee ~ ferwE 77 77
NANE 52 NAME
STREET ADDRESS 6 3 STREE T ADDRESS
CITY-5T- 2P 64 CTY.ST-2P

SUNBANK INTERNATIONAL CENTER SUVTE 1900

pay o ELITER,

osreeat?
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DO NOT WRITE IN TH|5 SPACE

AVE

| 3. Date Inoorporaled | or Qualifed’

10. Name and Address of New Reglsterec Agem

[REampan [DUc~yn & Caen |

Address (P.0. Bax Number is Nl Acceptable)

ve. L Sutre AsAa0.. .

—r

Y

ADD TIONS/CHANGES TO OFFIC RS AND DIREE]’Q&S IN 12 23

[ 1 Change {TAgdion | ¥

3

o

&

77777 T T T T [OChange  [JAddton | O
- ’ - ) - [ !Change Eﬂ:ﬁiﬁ\_
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»»»*150 D0 wek(S0, 00
B o T TiChange  [1Addton |
) B - {Change T )Addilion |

14. | hereby cerlify that the information supplied with this fiing does nat qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

SIGNATURE:

X Qorles e leZ

attachment with an address, with all olher like empowered

TDaytheis Prone ¥



