FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

SIGNATURE:

officer or director of the
Block 12 or Block 13

W AMENDEB PROFIT FLORIDA DEPARTMENT OF STATE :
RPORATION Katherine Harris
ANNUALMEPORT Secrotary of State FILED
99 DIVISION OF CORPORATIONS 99 AUG 3 ' AH ”
21
DOCU MENT # 1.78389
1. Corporation Name
SOUTHEASTERN BASE DISTRIBUTORS, INC.
Principal Place of Business Mailing Addrass
5511 N.W. 37TH AVE. 5511 N.W. 37TH AVE.
MIAMI, FL 33142 MIAMI, FL 33142 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
| 5 /31/1990
| 2. Principat Place of Business 2a. Mailing Address . FEI Number Applied For
21 26| 650201854 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Certifcate of Status Desired r.] $8.75 Additonal
22] 27] *EEE_BELOW o Reauired
City 8 State City & State 8. Election Campalgn Flnancing '$5.00 May Ba
23] (28] Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation owes the current year Intapgible
|24] [2s] 20 [30] Parsonal Property Tax. Yes [INe
8. Name and Address of Current Registered Agent 10. Name and Address of New Reg d Agent
OSMANI RODRIGUEZ 81} Name
5511 N.W. 37TH AVENUE
82| Street Addi P.Q. Box Number is Not Acceptable;
MIAMI, FL 33142 oot Address (P.0. Box Number & Not Accoptable)
[E)
84| City 85| Zip Code
FL ||
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above d cot;‘:g::nlm submits this statement for the purpose of changing tts re slered
office or registered agant, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signalura, typed or printed name of regialered agent and tite If applicable (NOTE: Ragi Agenl sign roquired when DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 14 TILE A
o oees| RODRIGUEZ, RUBEN oo
OFES! 5511 N.W. 37TH AVE. ’
CITY-ST-21P MEAMI —Fi 1.4 CTY-ST-29
TITLE o FE T oEceTE 21 TME [jmn i
e D 2ue 3000023978
STREET ADDRESS FERNANDEZ, JUAN 2.3 STREET ADDRESS —03/03"’39_—01085——006
st | 5511 N.W. 37TH AVE. 2 acTy.o7.20 weekx 70,00 ®kkek?0, 00
TE MIAML, FL [ DELETE 31TME [Ochange  [JAddition
NAME D/S/T 32 NAME
smeetaporess] RODRIGUEZ, OSMANI 2.3 5TREET ADDRESS
CITY.ST-2P 5511 N.W. 37TH AVE. 14.CITY-ST-29
TILE MIAMI, FL {] DELETE 41TME DChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CHTY-ST.Z1P 44 CiTY-51-29
TITLE [ DELETE 4 TLE [Change ] Addition
NAME 5.2 NAVE
STREET ADORESS 5.3 STREET ADORESS
| ciry-sT.210 54 CITY-5T1-2¢
TTLE ] DELETE 6.1 TMLE [Change [ Addition
NAME 82 NAME
STREET ADDRESS 8.3 STREETADDRESS
CITY-ST-21P 84 CITY-57-29
14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Seclion 118. 07(3)(i) Florida Statutes. | further certify that the IW
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sa | affect as if made under oath; that | a

tion of the receiver or trustee empowered to execute this report as required by Chapter 807, Flodda Statutes; and that my name appears in

7
CR2E034 (11/98)

1)

i chai , of on an attachment with an address, with all other Hke empowered.
_ RUBEN RODRIGUEZ- DIRECTOR
A o
TURE AND PRINTED NAME OF 3IGNING DFFICER OR DIRECTOR

Blialss  (2es)E3s 424

* .
Please include 8, pmw 9o 0 194 b o f o CEt o e e T E e e et e e A O e




