FLORIDA DEPARTMENT OF STATE

CORPORATION ] Sandra B. Morlham
ANNUAL REPORT \ Secretary of State
1996 T e B DIVISION OF CORPORATIONS

DOCUMENT # P92000009878 (9)

1. Corporation Numg

SAHARA DISTRIBUTIONS, INC.

e Tt Mailing Address | ||I"|I| hl "“l |||“ |I||| II||| Ilm |Il|. ||“I |I

Friocipal Place of Busingss

A

5441 SW 147TH PLAGE 5441 SW 147TH PLAGE
MIAMI FL 33185 MIAMI FL 33185
3. Date Incorporated or (Qualified 3a. Date of Last Report
e . 992 05/01{1985
2. Poozpal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
A 26| 650377546 Not Applicabie
Sl A L L, Suie Apt 4. ete. 5. Certificate of Status Desired 0 $8.75 Add_itional
22| - L - Fee Required
I Gty &St ' . _ City 8 State 6. Flection Campaign Financing $5.00 may Be
23 28] Trust Fund Gonlibution Ll Added to Fees
e Country Zp Country 8. This corporalion has liability for intangible tax under s 199.032,
feal zsl _2_9] :;o] Florida Statutes O Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
WOLL, SANDRA 821 Stroot Addrass (P.G. Boxt Numbser is Not Acceptabie)
5441 SW 147TH PLACE
MIAMI FL 33185 %
84| Cty FL Iss‘ Zip Code

11, Pl 1t provisions of Sootons 607 G607 and 67,1606, Fiorda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reoistened anont, o botl, in the State of Fiorida Such change was autharized by the corporation’s woard of directors. | hereby accept the appaintment as registered agent. | am
familiar wiln, and accept the obligations of, Section 607.0906, Flarida Statutes,

SHGNATLIRE o e e e e . [ —
e o s Qo ot Tt of reg sime faprt ar ] itee o @k At (NSIE Regintered Agent sigraling regures when ranstatng! DAaTE 3
2. ~ OIIGENS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tk PD [] pEekIE 1UTILE [ Cnange ] Addition =
By 2 NAN
Nt WOLL, KURT 1.7 NAME é
S OHTHERLTRISS, £441 SW 147TTH PLACE 1 35THEET ADDRESS u
avsioe | MIAMLFL 33185 A4 CHTY-51-2P &
Vit VD ] DELETE 2 1L [ Change [ Addition | ©
RN BALLON SARA 22 NAME
1
STt ATDRESS 5441 SW 147TH PLACE 23 STHEET ADDRESS
oy st-ar L MIAMIFL 33185 0 i 24 CIY-ST-21P
TiLk SD [C] DFLETE 3 1TI0LE [ Change  [] Addition
(SR AME
WOLL, SANDRA s

SUHER | EDGAESS 5441 SW 147TH PLACE 33 STREET ADDRESS
G572 MAMIFL3318% . Q3aGiv-sr-ze
n-F [] DELFTE 4 1TITLE [ Chiange  [] Addition
Nkt 42 NAME
S ELDADE S 4 3 STREET ADORESS
SRR ARy o WAscvoST R
Ttk [] DELETE 5 1TILE ) Change [ Addition
[Bixl 52 NAME
SIRTATDRESS 53STRFET ADDARESS
sty S . _ 54 0Y-§1-21°
HIIN: [] DELETE B 1TITLE [ Ghange [ Addition
KR 62 NAME
SHHEL D ALOA 55 &3 5TRIET ADDRESS
ey s b o B E4LITY-SI-2P
14, | der bieredwy cortify that the information supphod with 1his filing 15 voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(x}, Fiorida Statutes. | further

certify tha the in‘armeation Indicated on this, annuai repor or supplomental annual report is true and accurate and that my signalure shall have the same legal efiect as if made under

aath that | am an officer or director of thie corporation o the recever or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block zhanged, or an an atlachment with an address.

-
SIGNATURE: . o LecQO Saaea WA\ Q. 1AL 303-223. (k6B
RE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daginw Phone §




