Fil.E NOW: FILING FEE AFFTER MAY 1ST I'3 $550.00 FILED
CORBORATION ' FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90145 050 ***150.00

DOCUMENT # N42322

1. Corporation Name

MAXIMA DISTRIBUTORS, INC.

_ RUTE TR

(HIFETE )

Principal Place of Business Mailing Address
423 W 14 SR 423 W 14 STR
HIALEAH FL 33010 HIALEAH FL 33010
us us DO NOT WRITE IN TH'S SPACE
3. Date Ir corporated or Qualifed
11/26/1986
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E‘ 59-2744909 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
i P 5. Cerlifcate of Status Desired O $8.75 Add_nmnal
E\ E] Fee Required
City & S:ate City & State 6. Elaction Campaign Financing O $5.00 nay Be
23 z_sl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;I H E‘ r:&;l Personal Property Tax. OYes  {INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAVOI, FERNANDO
6508 N.W. 82ND AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33166 &
84| City F L 85 Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statu'es, the above-named cerporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was awtherized by the corporztion’s board of cirectors. 1 hereby accept the appointment as registered
agent, am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE
Srgnature, fyped of printed naine of ragistered agent ind tlle I appikabls. TNOTI ; Registerad Agen signature requ red when reinstating] DATE
12, OFFICERS ANL' DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /\ND DIRECTORS IN 12
TINE 1] [ DELETE 14 TITLE [JChange [ Addition
NAVE DIAZ, RAMON 1.2 NAME
streeT anoress| 423 W 14 STR 1.3 STREET ADDRESS
CITY-ST-2P HIALEAH FL 14CITY-ST-2P
TME ) DELETE 21TME JCrange [ Addition
NAME 22 NAME
STREET ADDRE:S 2.3 STREET ADDRESS
CITY-ST- 2P HL 2.4 CITY-ST-2IP
TME [ DELETE 31 TME [Ichange [ Addition
NAME 3.2 NAME
STREET ADDRE:S 33 STREET ADDRESS
CiTY-ST-ZP 34.CITY-5T-2ZP
TME ] OELETE 44 TME [IChange  [[] Addition
NAME 4.2 NAME
STREET ADDRELS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-5T-21F
TIME ) DELETE 51TE ichange [ Additon
NAME 52 NAME
STREET ADORE: § 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-21P
TNLE 7 L] OELETE 61TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE: S 3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST. 2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07:3)i), Florida Statutes. | further cartify that the infarmation
indicatéd on this annual report o+ supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made under cath; that | am an
officer cr director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on gn attach.nent w, dress, with a | other like empowered.
A 229 (3] 859777

1
"

|

SIGNATURE:
QFFICEF OR DIRECTOR Date Daytme Phane #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNI,

3

CR2E034 (11/98)




