FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P93000000945 (4)

1. Corporation Name

PHILLIPE CHARRIOL DISTRIBUTORS, INC.

R

Principal Place of Business Mailing Address
269 GIRALDA AVENUE 269 GIRALDA AVENUE
SUITE 3023 SUITE 303
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5002
3, Date Incorporated or Qualified | 3a. Date of Last Reporn
2. Pnncipal Place of Business 2a. Mailng Address &, FE! Number Applied For
m ;g] 65"0380340 Not Applicable
Suite, Apt #, etc Suite, ARt #, elc. ;
‘ 7 6. Certificate of Status Desired 1 $8.75 Add_nlonal
22 ;7—| Fee Raquired
City 8 Stale ..., City & State 8. Election Campaign Financing $5.00 May Be
<] 28] Trust Fund Contrilbution O Added lo Fees
Zip | Gountry | Zip Country 8, This corporation has liability for intangible taeunder s. 192.032,
F4] 25—l 2;[ 36] Florida Statutes [ ves ﬁ;
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
SAN MIGEL, MERCEDES A 81| Name
ies%aa'w AVENUE 82| Street Addgress (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 83
B4| City FL 85| Zip Code
11, Pursuan! to the provisions of Gections G07.0502 and 607, 1508, Florda Statutes, the above-named corporation submits this stalement lor the purpose of changing its registered

office or regisiered agent, or both, in the State of Flonda Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obiligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE _

FLORIOR DEPARINENT OF STAT Feb 06 1997 8:00am

CR2E034 (9/96)

Blgriatute, typod o it ran o regalaren agant and Wk 1 a) picable. (HOTE: Rugistered Agenl signature required when re nstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PSD | BPERE 11TITLE [Jchange I Adaition
NAME GERENTE, DOMINIQUE 12 NAME
srmee( avoness | 269 GIRALDA AVENUE #303 13 STREET ADDRESS
GITV-51- 7P CORAL GABLES FL 33134 14 CIT¥-§1-2P
TIHE [T oFLETE 21 TITLE [T Ehange T[] addition
NANE 22 NAME
STRECT ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IF I 2. 4 GHY-5T-2IP
T [ beteTe 31THLE [J Change L] Addition
NAME 32 NAME
STRELT ADDRESS 33 STRFET ADDRESS
GiTy-S1-2p 34 CITY-5T-2P
TITLE 1 peLeTe 2 TILE [T change L3 Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
CITY-ST-21P . 44 CITY-ST-21P
TE [T DELETE 5.1 TITLE CJchange 1] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CY-5T-21F 5.4 CiTy-ST-2P
VILE [T oeLere 61 TITLE [Jthange ] Addition
WAME 62 NAME
STHEET ATIDRESS /4\\ 63 STREET AUDRESS
CITY-51- 7 64 CITY-51- 2P

-

plied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

or supplernental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
vaFeceler Of Trustee empowered 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name

e O E R P

PED OR PRINTED NAME OF SIONING BFFICER OR DIRECTOR

14. | do hereby certly that the inforr
informatian indicated on this anriia

C!

SIGNATURE: . 1/

EIGNATURE AND




