( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REFORT : M Secretary of State

1996 4 DIVISION OF CORPORATIONS

DOCUMENT #  P93000029522 (8)

1. Corporation Name

CITA DISTRIBUTORS, INC.

AR

Principal Place of Busingss Mailing Address
8025 SW 133 CT 6025 SW 133 CT
MIAM! FL 33183 MIAMI FL 33183
4. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Adciress 4, FEI Number Applied For
_zﬂ ;gl 65-0403956 Not Applicable
Suite, Apt. #, elc. Suite, ApL. 4, elc. 5. Cortficate of Status Desirad ) 53.75 Add.ilional
22 —a—ﬂ Fee Required
City & State GCity & State 6. Election Campaign Financing a $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2p Country R op Caountry 8. This carporation has liability for intangible tax under s 199.032,
24 [25] 20| 30 Fiarida Statutes O ves MNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Name
BADO. ESTHER 82| Strest Address (P-O. Box Number is Not Acceplable)
6025 SW 133 CT =
MIAMI FL 33183
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sactians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, o both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrient as registered agent. 1am
farnilar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE o e e e s e e U
Slgratare typed or priled name of rugistersd ayent and Utko it arphizabile. {NOTE- Registered Agent signature feep 1o when Fnstiogl DATE ‘Lf?

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g

TITLE P [J DELETE 11TITLE [l Change [ Addiien [+

NARE BADO, ESTHER 1.2 NAME gl;

STREET ADDRESS 6025 SW 133 CT 13 STREET ADDRESS ]

Ty -§1-21P MIAMI FL 14 CITY-81-DP E

TLE [ DELETE 2 1TMLE O Grange [ Addition | ©

NAME 22 NAME

STREFT ADDRESS 23 STREET ADDRESS

GiTy-S1-2IP ] 24 CHY-51-210

TITtE [T} DELETE 3 1TIE : + [ Change [ Addition

NEME 3.2 HANE

STHEET ADDRESS 33 STREET ADORESS

GITY-51-2IP 34LHTY-ST- 2P

TILE [] DELETE 41TTLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-S1-21 44 CITy-S7-20p

TILE 7] DELETE 5 1 TITLE [ Change ) Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADGRESS

LTy -8T-2iF 54 CITY-51-2IP

TINLE ] DELETE 6 1TITLE [ Crangz  [] Addition

NAME 632 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2IP 64 CITY-51-21P

14. ! do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Secton 118.07(3)(k), Fiorida Statutes. | further
cerlify that the infarmation indicated on this annual report ar supplernental annual report is trus and accurate and that my signature shall have the same legal effect as il made under
ocath: that | am an officer or director of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes. and that my name
appears in Black 12 or Black 13 if changed, or on an attachment with an address.

SIG NATU RE: /‘%% s’idﬁﬁr%é%)%%ﬁgﬁijjgg T j/‘%z/,:‘é_ B




