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

PROFIT
CORPORATION
ANNUAL REPORT

1998 Nile

BT FLORIDA DEPARTMENT OF STATE
: nE Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M06548 (5)

1. Corporation Name

TRANSMARK DISTRIBUTING CORPORATION

Principal Place of Business Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

ARG A

Zip Country 7ip Country
25] 20] 30]

8. This corporation owes or has paid the current year iptangible
Personal Property Tax due June 30. O Yes No

2 NW 2T CT 32 NW 27 QT

MIAM) FL 33125 MIAMI FL 33125

us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/17/1984
2. Principal Place ol Business 2a. Maiing Address 4. FE{ Number Applied For

21 26] 59-2461093 Not Applicable

Suite, Apt. #, otc. Suite, Apl. #, otc. a1
|'—I e, A o e A ae §. Certificate of Siatus Dasired I $8.75 Addtional
22 27] Fee Required

City & Siato City & State 6. Eleclion Campaign Financing $5.00 May Be
;;l ;;‘ Trust Fund Contribution Added to Fees
24]

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agemt
OJEDA, MANUEL E. 811 Name
32 NW. 27 CT. 82| Strool Addiess (P.O. Box Number s Nal Acceptable)
MIAMI FL 33125
83
84l Ciy FL |nj Zip Code

agent. | am familiar with, and accept tha obhgatons of, Section 607.0505, Florida Siatutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both. in the Stato of { lorida_Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

supphormental annual repo)

indicated on this annual ropont
\ or the rocciver or trus|

officer or director of the corpor
Biock 12 or Block 13 il changod,

SIGNATURE: X /

Bignature ty}od or prtted e OF #egulimd agent aod U 11 ap i Atar {NOTE Registered Agani signaturs required when reinsiabingl DATE -
12, OFFIGERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TTE Y I W T3 14 TILE [ change . [ Aadition g
RAME OJEDA, MANUEL E. 1.2 NAME §
STREET ADDRESS 32 NW. 27 CT. 1.3 STREET ADDRESS
CITY-51-2IP MIAMI FL 14CY-ST-7IP §
TITLE DVP T oeete 21TILE [Jchange ] Addition |O
NAME OJEDA, MANUEL N. 22 NAME
STREET ADORESS 320 SW 69 AVE 2.3 STREET ADDRESS
CITY-51-2IP MIAMI FL 2.4CITY-5T-2P
TME [T beLete 34TMLE [J change ) Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34.CITY-SI- 21
TLE "] DELETE 41 TITLE T Crange T Addition
NAME 4. 2HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -S7-21P 44 CITY -ST- 2P
TIME [T peLere 5ATILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-$T-2IP
TIE T oeeeTe 6.1 TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-21P o~ sacmv-s1-ar
14, | hersby w""ﬁi‘hm the information supplied with this fling does or the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

scurdte and that my signature shall have the same legal effect as if made under oath; that | am an
weradflo exfoute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in




