FILE NOW: FILING FEE__AFTER MAY 1ST IS $550.00

. PROFIT ..
CORPORATION
ANNUAL REPORT

-1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 22845

4, Corporation Name -

HIALEAH. DISTHIBUTOHS 'INC.

Principal Place of Business. .-
% ALBERTO SILVA~~— »voip o) o

267 WEST 28TH STREET . -
HIALEAH FL 33010 L

Mailing Address

% ALBERTO SILVA
267 WEST 287H STREET
HIALEAH FL 33010

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90048 029 ***150.00

VSR ERNRRAN S

DO NOT WRITE IN THIS SPACE

3." Date Incorporated or Qualifed

Zip ) ) Country

[25]

29] [30]

Personal Property Tax. Oves OnNo

. 10/12/1989
2. Principal Place of Busaness ‘ 2a. Mailing Address 4. FE| Number Applied For
21 . B |26 650152503 Not Applicable
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. - iti
P P 5. Certifcate of Status Desired ] $8.75 Additional
a . E] Fee Required
City 3“?"‘“5 City & State 6. Election Campaign Financing O $5.00 May Be
’Zl m Trust Fund Contribution Added to Fees
_| Zip Country 8. This corporation owes tha current year Intangible
24

9 Name and Address of Currant Reglstered Agent

10, Name and Address of New Registered Agent

SILVA, ALBERTO .1
4 367 WEST 28TH STREET

HALEAH FL 33010

81| Name

B2| Street Address (P.O. Box Number is Not Accaptable)

83

Do p e

84| City

- i

85] Zip Code

FL

11 Pursuant to the prowsmns of Sectlons 607.0502 and 607 15{38 Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
~ pffice or registered agent, or both,.in the State of Florida. Such change was authorized by the corporation'’s board of diractors. | hereby accept the appointment as registered
"..agent! 'am familiar with, and accept the obligations of; Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed nama of registered agent ani title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. - . - QFFICERS AND DIRECTCORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P - § ] DELETE 14 TITLE ] Change [ Addition
NAME SHLVA, ALBERTO 12 NAME
smeeraooress| 1506 SW 143 CcT- 13 STREET ADDRESS
amvistze .| "MIAME LT 14 GITY-§T-2P
TME ~ g TS L 3 DELETE 2.1 TITLE [JChange - [] Additien
NAME "CHIRINO, JUANJ 22 NAME P e
sTreeravoress| 4197 W 10TH AVE 23 STREET ADDRESS
orv-stze | HIALEAHFL - 5. .o = e 2 4CITY-ST-2P
mE . N P R D DELETE 34 TMLE ) D Change D Addition
NAME © 22 NAME
STREET ADDRESS | ;. 1234 SW 189TH LN 33 STREET ADDRESS
orv.stze | MAMIFL 34.CITY-ST-ZP ) . ‘
mE ‘D——w‘-—- ~— — ~——— ——— ] DELETE—— Ja1Tme — — - ee——— - - . ... [OChange _{]Addiian
NAME . CHIRlNO JOSEL ) 4, INAME
sTReET ApoRess| 19224 SW 122ND CT 43 STREET ADORESS
CIFY-ST. 2P« M|AM| FL ) 44 CITY-5T-2P
TMLE |0 - [J DELETE 51TIME OChange [ Addition
NAME L MAQUEIRA PEDRO M. 52 NAME
‘sTheeT anoress| 162 WEST 33RD ST 53 STREET ADDRESS
CITY-ST-2P HIALEAH FL 54 CITY-ST-ZIP .
TME - v L3 DELETE 6.1TME gFe-sl 1 [JChange [ Addiion
NAME o CH]RINO LU|SF B2 NAME o . s
sm_e_g'rmnﬂasg 4197 W.10TH AVE 63 STREETADDRESS )
: RIS S
aTy.§T.2P HIALEAH FL 33012 64 CITY-ST-ZP

14, | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformatlon

indicated on this annual teport or, supplamantaln ual repo
officer or director of the corparation or the r ot

"vy
SIGNA i UR

KSI{?NATUREVAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
efempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ye7/99 __ 3ar-$87-4¢

Date Daytima Phone #

CR2E034 (11/98)

[




