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FILE ND\_N_: FIL_I{NG FEE AFTER MAY 18T IS $550.00
PROF'T :_.w. S T T T T T T T e e e

CORFORATION
ANNUAL REPORT

1998

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Sacrolary of Stato
DIVISION O CORPORATIONS

DOCUMENT # | 60095

NISH DISTRIBUTERS INC.

N Ma]lmg Address

29 NE 62ND ST
MIAMI FL 331386015
us

Principal Place of Businoss o

6045 NE 3RD AVE
MIAMI FL 33139

FILED
Apr 22 1998 8:00am
Secretary of State

VRO A

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualiied

03/21/1890

2. Principal Fiace of Bustiess 2a. Maung Address
21] R Bt

4. FEI Number

650180613

Applied For
Not Applicable

Suile, Api 1, cle.

$8.75 Additional

|11, Pursuant to the rovisions of §

Suite, Apt #, atc
-- 5. Certiticate of Status Desired N
22 ) o 27J o Fee Required
City & State ~ Cily & State 6. Election Camnpaign Financing $5.00 may Be
23 o 8| Trusl Fund Confribulion Added 1o Fees
Zip __ Couantry __ 4 | Country 8. This corporalion owos or has paid the current yoar Inlangible
’;‘ gﬂ ) N ) 2?] o ___gl_(ﬂ__"__ e Perscnal Properly Tax due June 30. Oves o
9. Name and Address of Cunent Registered Agent § 10. Name and Address of New Reglstered Agent
+ VILONE, ALFRED 81| Namo
2500 E. LAS OLAS BLVD 82| Sirest Address (P.0O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33301
» 83
84] Cily FL Iss 7ip Cade

office or registerc:d agent, or bolh, ;
agent. [ am familiar with, and accepl the chigations ol, Scalion 607.0005, Florida Statutes,

SIGNATURE __

L02 ancd 607 1008, Florida Statiles, the abave-named corperalion sUbmits This statement for fhe purposa of changing it registerad
o of Horida Such chinge was authorized by the corporation's board of directors. | hereby accepl the appointment as regislered

T TpAY T

A annwal report is true and accurale

coeiven F TUSIee cmiposwpred 10 exre
e atlachencnt with an g (l(!r(!
¢/

indicated on this annual report o supy
officar or diregtor of ther carporation
Block 12 ar Biock 13 if changoed,

F . YF. TS FL.IJET Y . =

s‘.lmatmc-"w;h\T(f ;’uv-«E'.j‘lr.:'w_Fr-}- T et D _' _;(:]«n[“lklo o Agont mgralun: oo e whin [ensiahig) -
12. QF FHCEHS ARDY DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12 o
THLE PTD ’ o SOt wmme | . LI Change [ ] Addition g
KAME SANON, REYNALD 1.2 NAME §
streer aponess | 8945 NE 3RD AVE 1.5 STREET ADDAESS &
GITY-5T- 7P MAMIFL o 14 GIY- §T- 7IP &
TITLE [F oeitie 21TILF O change [T Addition | O
NAME 22 NML
STREET ADDRESS 23 SIREET ALIDRESS
CiyY-S1-2IP o 2 ACITY-§1-7P
THLE - T nitere 31TLE I change [ 1 &dditon
NAME 32 NAN
STREET ADDRESS 23 STREC) ADDRESS
CITY-ST-2IP - o 44 CIY-5)-21p
TMe TToiee a1 TiiF - " [Jchange LJ Addtion
NAME 4 2 NAME
STREET ADORESS L3STRIFT ADDIRESS
CITY-$1-21P o ~ 44 0TV -51- 210
TITLE [Toiee 51TILF Ghange ] Addition
NAME 52 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-§F-7ip - o 54 0iTY-S1- 2P
THLE h |GG 81 MILE [J Crange L1 Aadition
NAME 6.2 NAME .1}/
STREET ADORESS 6.3 STREET ADDRESS Q/ \>\\
CIY-§T-21 o o 6.4 COY. §T-2IP Q,
14. | hereby cotify that the: infoumalion supphga-gati this Hing does net gualify for The ggomption stated in Section 119.07(3)(), Florida Statutcs. | juriner certily thal the information

id that my signhature shall have the same leggf effcct as if made under oath; that | am an
o this report as requied by Chapler 607, Florffa Statugprs: and that my name appoars in

A

~y BN/



