04201999-90287-035-$150.00-$150.00 . . F IL E D

. Apr 20,1999 8:00 am

PROFIT. FLORIDA DEPARTMENT OF STATE ;
CORPORATION Katherina Warris ecretary of State :
ANNUAL REPORT Secretary of State 04-20-1999 90287 035 ***150.00 ‘
1999 DIVISION OF CORPORATIONS, ‘
DOCUMENT # , |
+ Corporation Nameo L60095 ’ // !
NISH DISTRIBUTERS INC. ‘ ;
LTI
Principal Place of Business . Malling Address /
1 6945 NE 38D AvE 208 NE 6200 ST
| MIAMIFL 138" +c < et e L o :éml.ﬂ. MBS L e e .. _DONOTWRIE.N THIS SPACE _ _ |
3. Dals Incorporated or Quallfed h :
- - 1{1990 ‘ ‘
_2-! PEmpC?I Place \o'f BuslneZ A - _z_ai. Wollng Address .. % FEI Number Applied For i
21 NE 2 </ = i 650180613 Not Applicable ‘
Sulte, Apy. #, etc., Suite, Apt. #, etc. 5 Cerifcate of Staws Desied [ $8.75 additional . !
2l M)Al PL.OK; D4 7] Fee Required ; :
City & State : Cliy & State 6. Election Campaign Finencing o- - $5.00 MayBe _ [ '
23] o — 28] - - |  ¥rimt Fund Contibution Added to Fees ,
Zip Country - Zip Country 8. This corporation owes the current year Intangible ' i
2_41_ 33 /5 LB 5‘ DMC’ ~2;I [3?[ Personal Property Tax, ] Yes Cno !
9. Name and Address of Current Registared Agent 10. Name and Address of N;'f Repgistered Agent ] |
81| Nam : ,
-°M}?§(//l/ﬁq.(,hm.)ﬁbﬂoﬂ , |
82| Street Address (PjO. Box Nu ot Accepta ;
24O Sl 6 T e 307 ,
t
s| ciy 85 3
/) Va7 7 LT o | |
; ; for the changs I :
T e o oL S B o T o B s s T | |
“agant. Fgm famili , énd acce obli of 5. Florida Statutes. .
SIGNATURE TEwd of prinisd o o v Ul R goviaiche. TICTE: Fioghiorad Agert Sgnaasrs FHared wiven Feaiaing) BATE = :
12 7/ 7l oFFicERS AND qx'ht—:crons 13, . ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN12__| & }
THLE JPTD DELETE 1ATME !# o : OChange  [JAddiion | '
e SANON, REYNALD L 12nane (Zas; nat d ‘G\NO‘J 3
- - — [ .
smecvanoress| 6945 NE JRD AVE 13 STREET ADDRESS 2GEAE G287 S7 ¢ 5 ‘
CIV-ST-TP MIAMI FL 14 CITY.5T. 2P L o A e 232 Ca ;
TME [ DELETE 21TME . //“HT"/ LN, ST 7 T Ockange [Addiion ol i
STREEY ADDRESS, . 23 STREET ADDRESS !
QrY-S1-2P 2 4TY-ST-2P .
TIE ' [ DELETE 31 TME [OChange [ Additicn
| smeevaporess| ... _ B _ .~ Pasmzapomess| . . S I
caY.ST.ZP i 4. CTY-3T.ZP .
TME . [ OELETE aATmE | . . s [ Change []Addiﬁul . :
B e L L R el ol hd - : O P eI i omn e e = e — = = X e
NAME . 4.2 NAME ~ . . |
ST'RE-ET'M.S . 43 STREET ADDRESS
omy.st.op | : . 44 CRY-ST-ZP S L C :
TLE . . (1 DELETE 54 TILE ;.. e OChmgs  [Addtion !
NAME A N 52NAME Tt e o i
STREET ADORESS R 53 STREET ADDRESS . i
CITY. ST 2P : ' i 54 CITY-ST- 1P i
e : 3 DELETE TITmE o A
NAVE ’ ‘ 82NAME
STREET ADDRESS 8.3 STREET ADDRESS
LIy-ST-4AP B4 CITY-ST-2P )
T4 Thereby ceriify that the lnfmmstion supplled ¢th this fiing does not qualify for the exempnon stated in Sectlon 118, 07(3)(.) Flodda Statutes. | further certify that the information !

indicated on this annual report or wpplam

9 annual report is true apd accurale thal my signature shall have the same legal effect as if made undes oath; that | em an
gcbiver of trustes- gm 6To010 exp Ihls report as requlred by Chapter 607, Flonda Slatutes; and that my name appears in

officer or director of the tion or th
f ith off otje like empowered.

corporal
Block 12 or Block 13 if changed, or o

SIGNATURE:




