FILE NOW: FILING FEE AFTER MAY 1 IS $je.00

l‘- PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (5)

1. Corporation Name

JOAQUIN DISTRIBUTORS, INC.

FLORIDA DEPARTME STATE
Sandra B. M
Secretary of
DIVISION OF CORP

BRI MARAAT b

Principal Place of Business Malling Address
% TERESITA CASAJUANA % TERESITA CASAJUANA
781 NW 76 AVE. 781 NW 76 AVE.
MIAKH FL 33126 MIAMS FL 33126 -
3. Date Incorporated or Qualfied | 3a. Date of Last Report
- 07/05/1984 05/01/1995
| 2. Pringipal Place of Business . Mailing Address 4. FEI Number Applied For
21 59-2450339 Not Appicablo

$8.75 additional

Fee Required

Suite, Apt. #, etc Suite, Apt. 4, etc.

5. Cerlificate of Status Desired 0

BRERES

City & State City & State 6. Election Campaign Financing $5.00 May Be
E Trust Fund Gontritation O Added to Fees
F{1] Country Zip Country 8. This corporation has liability for intangiblo tax under s 199.032,
24} |25] 20 30 Fiorida Statules O Yes [INo
5. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
g1 MName
CASMUANA, TEHES'TA 82| Street Address (P.O. Box Number is Not Acceptable)
781 NW 76 AVE.
MIAMI FL 33128 83
84| Cily 85| 2p Code
FL |

11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
farmiliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . R - ) " _
Signature, typed or printeo nare of registered agant and fitlo if apgicabis INOTE ' Ragisteed Agent signature required when ranslat ngh . DATE

a 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIILE DS ] BELETE 1 1TITLE {0 Change  [] Addition
RAME CASAJUANA, TERESITA 1.2 NAME
STAEE T ADDAESS 12800 SW 100 AVE. 1.3 STREET ADORESS

| orystze MIAMI FL 14 0181 2P
TILE PD [] DELETE 2 1TILE [J Change [ Addition
HeME CASAJUANA, JOAQUIN 22 NAME
STREET ADDRESS 12800 SW 100 AVE. 23 STREET ANDRESS
CIFY-51- 2P MIAMI FL 24 CHTY-ST-2IP
TLE v [ DELETE 31TLE [ Change [ Addition
KAME VANTASSEL, ALINA 12 NAME
STREET ABDRESS 780 SW 133RD AVE. 33 STREET ADORESS

| crv-size MIAMI FL 340TY-51- 2P
TITLE [] DELETE 4 1TILE [J Change  [_] Addition
HAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
oY -51-2P 44 CITY-ST- 29
TILE [} DELETE 5 1TIMLE [ Change  {] Addition
hAME 52 NAME
STHEET ADDRESS 5.3 STREET ADORESS
CiTY-ST- 2P 54 00Y-5T-2IP
i ] DELETE & 1TILE [ Change [ Addiliof
NAME 62 NAME
STAET ADDRESS 63 STAEET ADBRESS
CilY-ST-2F B4 CITY-ST-7P

14. | do hereby certify that the informatjpn supplied with this fiing is voluntarily furnished and does not qualify for the examptan staled in Section 119.07{3)k), Florida Statutes. | further
certify that 1he information indicale$f on thig.gnnual report or supplemental annual report is true and accurate and that my signature shall have the same jagal effect as if made under
cath; that | am an cfficer or dirg chrporation or the receiver or Trustes empowered to execute this repart as required by Chiapter 607, Florida Statutas; and that my name

appears in Block 12 or Block g/ or on an attachment with_ac agld
Y ) - Y
SIGNATURE: _. bowiw Cosaiennn. 3/l 16(205)eer 0507
te e Proee #

BPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dal




