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

PROFIT
CORPORATION Sandra B, Morthem
ANNUAL REPORT

1997 2 i DIVISIS:ICS:&)‘::(;T;:TIONS ' Secretary Of State
DOCUMENT # P93000011949 (3)

1. Corporatian Nama

LUBIN'S USA DISTRIBUTOR, INC.

A A

Principal Place of Business Mailing Address
7816 NE 2ND AVE 7816 NE 28D AVE
MIAM! FL 33138 MIAME FL 33139-4306
8. Date incorporated or Qualified | 3a, Date of Last Report
02/16/1993 05/01/1996
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
2] , 26 650395801 Not Applicable
Suile, Apt #, otc Suile, Apl. #, elc. o $8.75 Additional
ra ;] : 8. Certificate of Stalus Desired O Feo Required
| Ciy & Sae City & State 8. Eection Campaign Financing $5.00 May Be
L - E Trust Fund Contribution ____Added to Fees
| dp Country 2ip Country 8. This corporation has kiability for intangible tax under 5. 199.032,
m - 2;} —2?] m Florida Stalutes Oves [INo
g. Neme and Address of Current Registered Agent 40. Name end Address of New Reglstered Apent
LUBIN, MICHEL 81| Name
7816 NE 2 AVE 82| Gireat Address (F-0. Box Number is Not AcGeptabie)
MIAMI FL 33138
83
84| City FL 85| Zip Code

11, Pursuant 1o the pravisions of Sections B07.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered
agent | am familar with, and accept the obligations of, Section 607.0503, Flarida Statules,

SIGNATURE  _

Ggralarts Ippad & NG nafne Of registersa agant ard tlo i appicatie (NGTE Ragistarad Agent igralurs recuingd when reinstabng} DATE
L OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D | TR 11 TITLE [T thange L] Addition
o LUBIN, MICHEL 17 HAME
sw) aooness | 7696 NE 2ND AVE 1.3 STREET ADDRESS
Gy~ 512 MIAMI FL 33138 14 CITY-51- 2P
Wik D [T DFLETE 21 TILE [ Ehange” [J Addition
NAME ST PREUX, ESTHER 2% NAME
sweeranceess | 7818 NE 2ND AVE 23 STREET ADDRESS
LIrv-51. 20 MIAMI FL 33138 2 4 LTY-5T-29
TILE 7 DELETe 31 TME T Tchange  [_] Addition
MAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-81-71 34, CITY-SF- 2P
TLE [ OELETE 41TILE [J Change L. Addition
NAME 4, 7 HAME
STREET ADBRESS 4.3 STREET ADDRESS
CiTy-S1- 2P 4ACHY-ST-2P
L [J oeceTe 51 1ML [T Change  [] Addition
RAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
GITY-S1. P 54 CITY-ST-21P
TILE T[] ELeTE 61TTLE CJ changs L] Addition
HAME 6.2 NAME
STHEET AIDRESS 63 STREET ADDRESS
CIrY- ST-7F 64 CITY-ST-2IP s 7
14, | do herehy cartify hat ine infarmation supplied with this filing does not quatity for the exemption stated in g 19.07(3)(i}, Florida Statutas. | further certify that the

infarmation ind-cated on th:s annual reporl or supplemental annuat repor is true and accurate and thk sangire shall have the same legal effect as if made under oath; that
I am an ofl.cer or diractor of the corporation or the receiver or trustee empowared 1o axecule 1his rgpg

(4 ragdred by Chapter 607, Florida Statules: and thal my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

(gor
SIGNATURE: MIChE sy «_ou-2y-f7 75503

{GNATURE AND TYPED OR PRINTED NAME OF BIGNING OF FIGER OR DIREGTOR 1P , Cate Davima Phone #
0188078

FLORIOA DEPARTMENT OF STATE M ay 02 1 9 9 7 8 O O am

CR2EQ34 (2/96)




