FILE NOW: FILING FEE AFTER MAY 13T I $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M84692

. Corpecration Name

ANDRQS DISTRIBUTORS, INC.

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90003 038 ***300.00

T

Principal Place of Business Mailing Address
C/O GABLES INTERNATIONAL PLAZA C/O GABLES INTERNATICNAL PLAZA
2655 LE JEUNE RD.. SUITE 608 2655 LE JEUNE RD.. SUITE 606
CORAL GABLES FL 33124 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
— 06/09/ 1988 =~
2. Principal Ptace of Business 2a. Mailing Address |47 FEN Num ber AN Applied For
_z-ﬂ 26 13-3469976 /} Not Apolicable
Suite, Apt. #, etc. Suite, Apt, #, etc. M it
uite, Ap ‘ uite. Ap S KPesred [ $8.75 Additional
;‘ . ;I Fee Requirad
City & State City & State 6. Election Campaign Financing a $5.00 May Be
;;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZTI IE] El r?:(;l Perscnal Property Tax. O ves Cne
9. Namae and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
ALLUARD, PHILIPPE 82| Street Ad P.O, Box Numbar is Not Acceplable)
2655 LE JEUNE RD. reet Adcress (P.Q, Box Mumber is Not Acceptable
SUITE 606 83
CORAL GABLES FI. 33134

84| City

Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the State of Florida. Such change was suthorized by the corporat on's board of dir2ctors. | hereby accept the appoirtment as registered

1. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and agcurate and that my signatur2 shail have the same legal effect as if made unde - oath; that ) am an
officer or director of the corporation or the régl or trystes empowert execute this repont as required by Chapter 807, Ficrida Statutes; and that my name appears 10

h an address, yith All other like empowered.

ﬂ/ln

Block 12 or Block 13 if changed, or on an atlachie;

QI AIATIIDE . 7

L 1aM0a fo-alt 710

) Signature, typed or priniad name of registered agent and utle ¥ applicabie. (NOTE : Registered Agent signature requir »d when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT [J DELETE 1.1TITLE [COchange  [C] Addition
NAME ALLUARD, PHILIPPE 12 NAME
smeetacosess| CfQ 2655 LE JEUNE RD 608 13 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 1.4 CITY- 57-2P
TINE S L] DELETE 2.1 TTLE A ~"  [JChange L ]Addition
NAME SHAW, ERIC 22NAME D
stResTAD03ESS] 280 PARK AVE. 23 STREET ADDRESS s O
CAY-ST-21P NEW YORK, NY. 24CTY-§7-2P /'L\Q —_—
e AS ] DELETE IATINE ra, J [JChange [ }Addition
NAME ESH, NANCY 32NAME % @
sTReeT ADDESS| 280 PARK AVE. 3.3 STREET ADORESS \
CTY-ST.2IP NEW YORK, NY. 34 CITY-ST-21P ‘6\
TmLE O CELETE 4.1 TILE [Change (] Addution
NAME 4 2NAME
STREET AODAESS 4 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-219
TTLE [ DELETE 5.1 7TTMLE [OIChange  [C}Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-2IP 54 CT1Y-57-2IP
TMLE [ DELETE 6.1 TWILE {IChange [ Addition
NAME 62 NAME
STREET ADDIRESS 63 STREET ADDRESS
CITY-ST-2P 8.4 CITY-3T.21P



