PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIESION OF CORPORATIONS

A EEN
rfee £

DOCUMENT #

1. Corporation Name

HIALEAH DISTRIBUTORS, INC.

(6)

900
1~19-9 ¢

Mailing Address

% ALBERTO SHLVA
267 WEST 28TH STREET
HIALEAH FL 33010

e of Business

Frincipat F

e

% ALBERTO StLVA
267 WEST 28TH STREET
HIALEAH FL 33010

A R

3. Date Incorporated or Qualified | 3a. Date of Last Raport

e B 10/12/1989 01/19/1895
2. Piincipal Pace of Businoss 2a. Mailing Address 4. FEI Number Applied For
3‘1 S 25] 650152503 Not Applicable
Saile: /, elc, i , -
ke, Apt. #, elc | Suite, Apt. 4, etc 5. Certificate of Status Desired 0 $B_75 Adqmonal
[22|, R 27] fee Required
| Gy & Sate Oty & State 6. Flection Campaign Financing $5.00 Mmay Be
»23J/ o EI Trust Fund Contribution Added to Fass
Jip | Country i dip Couniry 8. This corporation has liability for intangiole tax under s 189.032,
24] L 25] 2| Eﬂ Fiorida Statutes ﬁves ONo

___9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

SILVA, ALBERTO
267 WEST 26TH STREET
HIALEAH FL 33010

81| Name

[82] Streat Address (P.0. Box Number is Not Acceptate)

83

84| Gity Zip Gode

FL [®

1%, Firsuant o the provissons of Sections 507 0602 and 657 1508, Florida B utes, tr
or regestered agent, or bioth, in the State of Florida, Such change was autherized b
fammilar wiln, and accept the obligations of, Section 6(7.0505, Florida Statutes.

SIGNATURE

"8 above-namaod corporation submits this statement Tor the purpose of changing its registered office
y the corporation’s board of drectors. | hereby accept the appointment as registerad agent. I am

St Ty ko il Adn OF regisi-rod a3t and Wk appiabie (NOTE- Flagisterud Agont sgrialure recui-o when renstating) DATE
EE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
IR THE R p [ DELETE 11 1ILE ‘ [J Change ) Addition
KA SILVA, ALBERTO 1.2 NAME
SINTELADZRESS 1506 SW 143 CT 1.3 STREE [ ADDRESS
_ovesp e _MIAMI FL . 1407Y-§7- 210
Tt TS [J DELETE 2 1TILE [ Change ] Addition
Nk CHIRINO, JUAN J. 22N
SIRERT ADDAESS 4197 W 10TH AVE 2 3 STREET ADDRESS
Loneseae 1 HIALEAHFL 24Cily-ST-2IP
TTHE D [ DELETE 31 TE [ Crange [ Addition
et HERNANDEZ, ANA 32NAME
SIHFET ADDHESS 11234 SW 189TH LN 33 STAEET ADDRESS
L Grestze L MIAMIFL . 34CHTY-ST-2P
LIt D [] DELETE 4 1TITLE [ Change ] Additien
s CHIRINO, JOSE L. 12N
SIRERT ADORE 5% 19224 SW 122ND CT 43 STREET ADDRESS
Ooseae 1 MIAMIFL 440TY-51-2¢
TiLF D () DELETE 5.1 TITLE [ Crange [ Addition
AL MAQUEIRA, PEDRO M. 52 NAME
STHI LI ATIDRESS 162 WEST 33RD ST 53 STREET ADDRESS
[ oy Sl-w HIALEAH FL 54CITY-S1-2IF
TTE v [J BELETE 6 1TILE [ Change [ Addition
Nt CHIRINO, LUIS F 62MME
SIMEE | ADDRESS 4197 W. 10TH AVE 63 STREET ADDRESS
| Civ-s1-2iF ! 6.4 CITY-ST-2IP

certify that the information indicated on this annual report or supplemental annual r

ith an address.
s’

appears in Black 12 or Block 13 if changed, or

SIGNATURE: _

18,71 do oy cerlily that the informettion supphed with this Tiing 15 voluntarily furnished and toes not qualiy for the exemption stated in Seclion 119,073, Florda Stalutes. Tirifer

eport is true and accurate and that my signature shall have the same legal effect as H made under

oath; that 1 am an officer ar drector of the corpora®n or the recever o frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

300 EE149

SIGNATURE AND TYAED O

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L 19- 25

Daytene Prone #

—
_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)

&




