FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

g

o

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # PQ3000004845 (2)

ALPINOS DISTRIBUTORS, INC.

Principal Place of Busnass

6885 NW 25 STREET BAY §
MIAWE FL 33122
Us

Maihng Addrass

6385 NW 25 ST BAY §
MIAMI FL 33122

I A

3a. Date of Last Report

3. Date Incorporated or Qualfied

01/21/1993 04/27/1996
2. Principal Place of Business _2a, Mailing Address 4. FEI Number Applied For !
2 ——— 251 65"03851@ Not Applicable
Suite, Apt #, ptc Suile, Apt. 4, etc. N ) $8.75 Additional
’EI 2;| &. Cenrtificate of Status Desired O Fee Rogulred
Cuy & Stale City & State 8. Eloction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Addad to Fees
Zip | Country Zip Country 8. This corporation has liability for imtangible tax under s, 199.032,
2 25 ;—91 ;I Floriga Statutes ves [Jho
g, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
PILONIETA, FERNANDO 81/ Name
6885 NW 25TH ST BAY #5 82] Stres! Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33134
B3
84{ City 85| 7ip Code

FL

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | amlarilar with, and accept the obligatons of, Seclion 607.0805, Florida Statutes.

14. | go hereby certify 1hat the informabion supplied with this filing does not qualily
information indicaled an this i
| am an officer or draclk
appears in Block 12 b |

SIGNATURE: /

@ corparalion or the receivel

ol
hrofent with an address.

por! ar supplernental-gnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE o et e oo e e

Stguat o, typeed 27 pootag aamie 2F ragistered agens aed ke f apphsabe [NOTE Registered Agent signature requred when reinatating} DATE
12,  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE D ] peLene 1.4 THLE [ Change ™ 1.7 Addilion 8
NAME ARANGO, ALVARD 12 NAME §
seer ooeess | PO BOX 527848 NIA 13 STREET ADDRESS a
DiTy-§1- 20 MIAMI FL 14 CITY-5T- 7P g
Tt T DELETE 2L TLE [TcChange L] Addition |©
NAME 22 NAME ‘
STRECT ADDRESS 23 STREET ADDRESS
oy S1-2Ip 2 4CITY-ST- 2P
TITLE [T bELErE 3LTLE [T Change L Addition
NAME 1.2 NAME
STREFT ADDAESS 33 STAEET ADDRESS
iTY- ST- 2P 34.C7Y-5T-2P
TITLE [T beLErE 4170 [ change ] Addition
NAME 4.2 NAME
STRECT ADDRESS 4.3 STAEET ADDRESS
GHTY-ST- 2P 44 0ITY-5T- TP
TITLE T DECETE 51 TiTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STAEET ADDRESS
CTy-51-2p 54 CiTY-5T-2P
e [ orFre 6.1 TITLE [T change L Addition
NAMI 6.2 NAME
STRECT ADDAESS 6.3 STREET ADDRESS
LAY - ST- 2P 6.4 CITY-51- 2

or the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

¢ \2v 7 305 Prpva

SIGAA TURE AND TYPED O

PAINTED NAME OF SIGNING OFFICER OFf DIRECTOR

Date

Dayliene Prane 4



