SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 8/1797: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N18710

(€)

:I;IDEPENDENT ASSOCIATION OF MILK DISTRIBUTORS, IN

Principal Place of Business

Malling Addross

FILED
Aug 06 1997 8:00am
Secretary of State

AT

FL |®

2620 SW £9 AVENUE 262) SW 69 AVENUE
MIAMI FL 331 |AMI FL 331
us % ﬂs M % DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a. Date of Last Repont
01/13/1987
2. Princlpal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
o 26] 59-2782026 Not Applicable
Sulte, Apt. #, &lc. Sults, Apt. #, etc. - , $8.75 Additiona
E ;l 5. Certificate of Status Desired ] Foe Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
'E' E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l a ?9] ;‘ Personal Properly Tax due June 30. 1 ves [] No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Repistered Agent
81| Name
-VN.DES. ARMANDO 82[ Street Address (P.Q. Box Numher Is Not Acceptable)
2620 SW 89TH AVE
#210 . 83
MAIMI FL 33155 84| City Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the a

! bove-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bolh, in the State of Florida. Such change was authorized by the corporation's boaid of directors. | hersby accept the appointment as registered
agenl. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutas.

Bignatwe, typed o printed name of ragisterad agent and tille il applicable.

(NOTE: Regislered Agant signalure required when reinstaling)

DATE

FeYyr Ty THEF .08

appears In Block 12 or Block 1

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D LI DELETE 11 TILE T Change (L] Addttion

NAME SOSA, BIENVENIDO 1.2 NAME

steeeranoness | 10035 S.W. 8TH TERR. 1.3 STREET ADDRESS

giTy-S1-2 MIAMI FL 1.4 0ITY -8T- 2P

TME D [ DELETE 21 TMLE [ change (] Addition

NAME VALDES, ARMANDO 2.2 NAME

streevApoaess | 2620 S.W. 89 AVE. 2.3 STREET ADDRESS

OAY- ST 20 MIAMI FL 2.4CITY-5T-2IP

TILE D T-J OELETE 3.1 TITLE [ change [ Addition

NAME VAZQUEZ, CARLOS 32 NAME

seeTappess | 7477 S.W. 82 ST. #C-318 335 STREET ADDAESS

CITY- §T-2P MIAMI FL 34, GAY-ST-ZF

TITLE D T DELETE 41 MTLE [J Change™ L Addition

HAME DEMOLA, OSCAR F. LORET 42 NAME '

steeTaDoress | 28 SANTILLANE AVE #1 43 STREET ADDRESS

CITY-ST-2P GORAL GABLE FL 4400Y-S7-7P

e - 1] ] Decete 51TILE L change L] Addition
NAME CUAN, JULID 5.2 NAME

smeeTAboRess | - 2781 SW. 13 ST, 53 STREET ADDRESS

crv-srap | MIAMIFL 5.4 CTY-ST-2P

TMLE "1 DELETE 8.1 THTLE TJChange L] Addilion

NAWE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P £.4CITY-5T-2IP

14. | do hereby ocertify that the information supplied with this filing does not quality for the exemption slated in Section 118,07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the ¢

1ion or the receiver or trustee empowsred to execute this report as required by Chapigr 617, Florida Statutes; and that my name

2/11/97

changed, or on an attachment wi addrass.
M- AHUBDER £ 0 D)

AT

2 L

CR2E037 (4/97)



