FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

P

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # N18710 (6)

ICI;JDEPENDENT ASSOCIATION OF MILK DISTRIBUTORS, IN

Principal Place of Businass

2620 SW B9 AVENLIE
MIAMI FL 33155

Mailing Addrass

2620 SW 69 AVENUE
MIAMI FL 33155

0 T

us us 3. Dale ncorporated or Qualified 3a. Date of Last Aeport
| 01/13/1987 03/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appliad Far
m _26—| 59'2782925 Nat Applicable

Suite, Apt. #, etc, Suite, Ant. 8, atc.

$8.75 additional

I 5. Certificate of Status Desired
22 2?! hea N "’ . Fee Required
City & State | City & State 6. Electon Campaign Finanging 0 $5.00 May Be
El 281 o Trus! Fund Contribution Added to Fees
Zp Countey Zp | _C > B. This corporation has liability for inlangible tay under s. 199.032,
[24] 25 [29] 30 Florida Statutes Ol ves ﬁ No

9. Name and Address of Current Registered Agent

MADRIGAL, ARMANDO
4160 WEST 16 AVE
#210

HIALEAH FL 33012

10. Name end Address of New Reglstered Agent

N Lt ppwde Vol des

N

Streot Address (P.O. Box Number is Not Acceptabie)

2
i PCP0 S W 5
City . K r
2y FL

-3

85 d_E -

§3 77 51

11. Pursuant ta the pravisions of Secticns 617 0502 and 617.1508, Florida Stalutes, the ab

<-named corporation submits this staternant for the purpose of changing its registered office
or registered agent, or both, in State of Florida. Such change was authorized by the f rporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept thoefigations of, Section §17.0503, ida Statutes. .
SIGNATURE " /wa T Al F O 7 7/,/“"" L
Slgratme, S erpated Rl of reg stered ageil and 4l e 1 apy bbb tNDTE Regerare. i Jart sigaature renpired whon saostatng DATE
12, OFFICEAS AND DIRECTORS 13. ADD TIONS CHANGE S 10 OFFICEHS AND DIRECTCRS IN 17
TiTLE D [JDELETE 8 ] Change [ ] Addilion
MAME SOSA, BIENVENIDO 1204
sweeel aopress | 10035 S.W. 8TH TERR. 1350 17 anoPess
QY -5T- 2P MIAMI FL r S
TITLE D [JDELETE LRI B C)crange [T ddition
HAME VALDES, ARMANDO 22048
stReeT aporess | 2620 S.W. 89 AVE. 23s7|£1 anoRESS
CIry-Sr-29 MIAMI FL 24cq. 5100
TITLE D [CIDELETE 31my- {JCnange [ Addition
NAME VAZOUEZ, CARLOS 32 NARE
streel aoohess | 7477 S.W. 82 ST. #C-318 331441 ATDRESS
CITY-§1-71P MIAMI FL 34 CIfv-5F7p
TILE D CIDELETE 417008 [CIcChange [ Addition
NAME DEMOLA, OSCAR F. LORET & 2hamT
streeT aooness | 26 SANTILLANE AVE #1 43SIHLT AODRESS
CITY-S1. 2 CORAL GABLE FL a4 17
TITLE D [0ELETE EERTE [dChange  [] Addition
NAME CUAN, JULID 53 Naw
streer aooness | 2731 S.W. 13 ST. £35Thee ! AJDRESS
CHY-§1-2P MIAMI FL 540577
THLE [JOELETE 61 TiILE [JChange [ Addilicn
NAME 62 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-S1-2iP 64 CIlY-ST-2IP

oath; that | am an officer or director of tho
appears in Biock 12 or Block 13 if chan

SIGNATURE: 4

&’ or on an attachment with an azdress.

S

x -
TUHE AND

srparation or the receiver or trustee empowered to execute this repart as required by Chapter

£ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exeniption stated in Section 1 19.07(3)k). Florida Statutes. | further
certify that the information indicated an this annual repert or supplemental annual report is true and accurale and that my

signature shall have the same legat effect as if macde under

617, Florida Statutes; and thal my name

W2

T oA

T Dayine Prore s

CR2E037 (12/95)




