FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

[ PROFIT g/@ " FLORIDA DEPARTME N1 OF S1ATL
CORPORATION .‘” E ‘3— :éi Sandra 8 Maortham
ANNUAL REPORT % e '::‘f}fl Scaretary of State

1996 et bwisonor oo
DOCUMENT #  P93000020498 (0)

1. Corparation Name

SANTOS DISTRIBUTOR CO., INC.

T [T o

Bincipal Piace of Busingss Mailing Address

DIVISION OF CORPORATIONS

Ml

—AT0-F-ANSIN BLYD 750 NE. 199TH §T.
#H0 # 105
~—~ HALLANDALE-F-33009 F s T e B ot e TR
us NORTH MIAMI FL 33179 3. Daw incorporated or Guathe 3a. Oae of Last Fleport
e 09181998 | 04/28/1995
__2_. Principal Place of Business 2_a. Mailing Adidress 4. FEi Number Applied For
2] 750 N.E. 199TH STREET o 650395216 [ Noisppcania |
iter 3 - S n 'y
- Suite, Apt. #, elc. _ Sute Apt, e, ele 5. Corlifcate of Status Desiod 0 $8.75 Adqmonal
2] #105 | et oS e . _FeeRequied
City & Stato | Oty & State: 6. Elachon Campa.gn Financmg $5.00 May Be
23] M. MIAMI FL, R o i Trust Fund Conlritaution ) _ Added to Fees
| 7p | Caunlry Loap _ Country 8. This corparation has habitty for inangible tax under s 199,032,
24] 33179 25] zgl 301 Fiaricla Statutes R Yes [INo
- 8 Name ond Address of Curreni Registersd Agent_ [ " " "ig Name and Address of New Reglsiored Agont ]
Bi| Nane
VICENTE, EDSON 2] Streot Adiess (0.0 Box Mol s Nat Acoeptalic)
750 NE. 199TH ST. D
#105 83

NORTH MIAMI FL 33179~ Ba[ Gy T T T e "’*'#L"Fg'mg—'w

1. Pursuant 1o the provisions of Sections 607,060 and 607 1548, Floria i Satutes, the above namnad Con il an soli 5 this siatenent for the purpose of changing s registered offes |
or registered agent, or both, n the State of Fionda. Such change was autisorized by the corporalon’s hoand of dreclors, | hareby accept he appointmenl as regstered agent. | am
farnidar with, and aceept the abligations of, Section 607.0506, Flo-da Statutes

SIGNATURE _ . .. . - -

Sigrature, Iyped o0 printen nacw cf ey e et A e A A e At NTE R A T DT
2. oFECERsApDnEeIoRs s T ADDHGNSCTANGES TO O IGERS AND DIFECTONS 1N 12
TILF PD [C] DELETE 1T [ Change [ Addition

HAME DOS SANTOS, EDSON v 17 ottt
siwoaoress | 780 N.E. 198TH ST. #105 13 SIRFET ADDAE
L ony-star | NORTH MIAMI FL 33179 ADTY-ST Ak

|
CR2E034 (12/95)

T SVD I T {11 (A R L T T onngs [ Rddiien |
b DOS SANTOS, EMILIA D etin
swetleonkiss | 750 NNE. 198TH ST. #105 23 SIREET AP 55

| Cyst NORTH MIAMI FL 33179 e REatiesiee 4 ~
TilLt ClonEe ERRO [J Chang= [ Addition
NAME 32 M
STREL T ADDRESS 373 STHEFT ADDRESS
Ciy-51-21F 3ACIY-S1. 78

[T CDomen T a0 o [ o Crangs ] Additon |
AL 47 e
STRET I ADEMESS 43 STEE ATDRESS

e Aayste b
TILE []DELEIE RRIEY (] Cranga ] Addition
NAME 52 KA
SIRELT ANDAESS 5 3SREED ATORESS

B B e
TILE [oeLent Bl {J Chenge [ adiditor
NAME [ RATH
STHEE | ANIDRESS ‘ B3 STHEE ADTHESS,
CrY-$1-2p 6ACIY-S1-210

14. 1 do hereby certify that the informalion sapplicd vt this fling is voluntarily furnished and does nol guakly for the exernption stated in Section 119 07{3jk). Flonda Statutes. | further
cerlify that the informabon ind.cated on this anaual repant or supplamental annual report is true and asoueate ard that riy signature shall hewe the same lega' effect as if made under
cath; that | am an officer or dreclor of the corporation or he receiver ar trusten empowered to execute this reporl as roduied by Chapler 607, Florida Stalides: and that My Nama
appears in Block 12 or Block 13 if changed, or on an allachment with an azcrass.

SIGNATURE: ¥ \fwmi)i CDKK\&\'\W\ Gl d Doe Sates H-@IQ({ y

{AME OF SIGNING OFFICER DR DIREGTOR




