FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998 N L

AFTER MAY 1ST IS $550.00 FILED

3

Sandra B. Mortham

Secrelary of Slale S C Cretary Of State

QIVISION OF CORPORATIONS
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DOCUMENT # |v|203'25 (9)

1. Corporation Name

S & A DISTRIBUTORS OF MIAMI, INC.

RN ETRARTANM BN

3 r . FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

Principal Place of Business T Mailing Addross
1000 NW 94 STREET C/0 VAN A. GOMEZ. PA.
MIAMI FL. 33172 601 BRICKELL KEY DR., SUITE 507
MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 59-2679171 Mot Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. i
i e Ae 6. Certificate of Status Desired X 53'75 Addiflonat
22 ;l Fee Required
City & Slate | City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country i Couniry 8. This corporation owes or has paid the current year Intangible
m ;ﬂ 29 ;l;l Personal Property Tax due June 30. O vos m No
A Name and Address ol_ E:y_rrenl Reglstered Agent 10. Name and Address of New Reglstered Agenl
GOMEZ, IVAN A PA 81| Name
601 BRICKELL KEY OR 82! Sirest Address (P.O. Box Number is Not Acceaptable)
SUITE 507
MIAMI FL 33131 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bolp, in the Statenf Florida Such change was authorized by the corporapon's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, f 7.0505, Florida Statutes.

von” SHre Oy - & ~FF

5 ol S

SIGNATURE it o
it aocd tlle 8 afyprcatin (NCHE: Rogistered Agent sigfalore tequirod when reinslating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE DPT ] DELETE 11TITLE L] Change [ Addition
NAME SAMOUR, GEORGE 12 HANE
smeeTaponess | 1800 NW 84 AVE 1.3 STREET ADDRESS
CiTY-3T-2IP MIAMI FL ’)’3 ] 1z 14 DTY-5T- 2P
TITLE D [T DELETE 21 TILE [ Change [ Aodition
NAME ATICK, JOE 29 NAME
stReETADDRess | 1800 NW 84 STREET 23 STREE? ADDRESS
CITY-ST-2P MIAM! FL 33) 7 2 4 CITY- 57 2P
e DCVP ] DELETE 23 TITLE [ Change L] Addition
NAME SAMOUR, ANTON 32 NAME
sTreeTanDRess | 1600 NW 94 STREET 3.3 STREET ADDRESS
CITY-51-2iP MIAMI FL 33} ?[Zj 34 CITY- $T-7IF -
THLE J DELETE 417ITLE Change Addition
NAME Q‘WM’C Vs A—?’/C‘f 4. 2NAME =
smeeanness | Pap AW 272 223 43 STREET ADORESS
CirY-S1-2i0 vy V7 3217¢Z 44TITY-ST-2F
TILE e ’ 1 DELETE 51701LE U Change T Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CHTY-S1 2P
TITLE [T oeLene B1TNLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -§1-21P . 64 CITY- $1- 7P
14. | hereby certily that the informalian supplicd with ths filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplermental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

olficer or diregtor of the carporation or the receiver or uﬁec wored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1311 chWﬂacnmen | i
SRR m e P - - - '’ "

] Anrrzmns arsn oY 9/ /PP

CR2E034 (10/97)




