.

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISION OF GORPCR

1997 e

PROFIT <3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

Sep 15 1997 8:00am
Secretary of State

ATIONS

OCUMENT # |_353;3

. Corporation Name

CARIMAR DISTRIBUTORS, INC.

(4)

Mailing Address

710 SW 8TH STREET
MIAMI FL 33130

Principal Place of Business

770 8W 8TH STREET
MIAMI FL 33130

IO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report

12/13/1989 — 04/ ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2?] }a ERN1RE700 Not Appl cable
Sults, Apt_ 4, efc. Suile, Apt_ #, elc. i i
Ao ne. Ap 6. Cerlificate of Status Desired ] $8.75 aadiional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontribution Added to Fees
Zip Country | 7Zip Country 8. This corporation owes of has paid the currens year Intangiblo
;I] a 2ﬂ 30 Personal Property Tax due Juna 30. Yes No
9. Names and Address of Current Reglstered Agent 10. Naine and Address of New Roglaterad Agent
81| N
AGUDO, MARCELO M ESQ. ame
1647 S.W. 27TH AVENUE B2| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33145
B3
84| cCiy FL las Zip Code
11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Ferida Stalutes, the above-named corporation sibmits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of MNorida, Such change was authorized by the corporation’s baard of direclors. | hereby accepl the appointment as registe-ed
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Signatre, lyped or prinled name of rogisterad agent and Iitio ¥ applicabie, {NCTE Registered Agenl Eignalure reguited when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 =
TITLE P T otLeTe 11TMLE [T Change [T Acdition %
NAME PERA, MARIA 1.2 NAME . §
sweeTapbress | 770 SW 8TH STREET 13 STREET ADDRESS &
CITY-5T-21F MIAMI FL 33130 14 CITY-51-2F &
m 8 I bEEE 21 HILE [ chenge [ Addiiion |©
NAME ALBERTO PERA 2.2 NAME
staeeTADORESS | 770 SW 8TH ST 2.3 SIREET AGDRESS
GITY-5T-ZIP MMI FL 2 4 GTY-§1- 2P ,
TImE [T DELETE 31TILE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADIRESS
CITY-5T-2F 34, CTY-51- 2P
TiME [T DELETE 4.4 TILE [T Change ] Addition
RAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51-2P 44 CI1Y-51-2P
TMLE [T ofee 51 TITLE [Jchange ] Addition
RAME 52 NAME :
STREET ADDRESS 53 STAEET ADDRESS
CiTY-SY-2° 54 0ITY-ST-2P
e T DELETE 617ME [T change [ Adiition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cify-Sr-2p B4 CTY-ST-2P

14, Tdo heraby certify that the information suppliod with this filing does not qualily for the
information indicated on this annual report or supp,
| am an officer of director of the cogporalion ar tL
appears in Blook 12 or k 13

1 aftachment wilh an address.

YA YOy Rk

L14MAATIIDE.,

nental annual reporl is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
seiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

E Ty @G



