FILED
May 01 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1997

o r e

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Mortham
Sacrelary of State
OWISION OF CORPORAMATIONS

DOCUMENT #

1. Corporation Name

CITA DISTRIBUTORS, INC.

P93000029522 (8)

Princlpal Place of Busingss

Mailng Address

28]

Suite, Apl. ¥, elc.

BT ]

Suite, Apt # ete.

VAR SNUAEAR  ON

8028 W 133 O 8025 8W 133 CT
MIAM) FL 33183 MIAMI FL 331835178
3. Datc Incorporated or Qualified 3a. Date ol Last Report
e 04/22/1993 04/23/1896 ]
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For_ |

_... 650403956

5. Cerlficate of Status Desired

$8.75 Additional

O

2:,] Fae Required
City & State ~__ CGily & Slate 6. Etection Campaign Financing $5.00 May Bo
23 28] Trust Fund Contrioution Added 1o Fees
Zip | Country Zo | Country 8. This corporalien has liability for infangible tax under . 189.032,
m z?l o @ o 30 . Ficrida Stalutes O ves /ENO
9. Name and Address of 99’_{‘.’?',3?915‘9[‘?9',Aﬂ'l',,,,, L ) 1 9:_._.'3'_",!‘.“’ and Address of New Registerad Agent
B1| N:
BADO, ESTHER
0025 sw 133 CT |82 Strect Address (P.O Box Nurmber is Nat Acceptable)
MIAMI FL 33183 .- _—
83
| 84| Cily FL 85| Zip Codo

SIGNATURE

Bignalure. typod or prated namin of rog-slered agent and itk @ nppdwable

TR o

e Ay

1. Pursuant to the provisions of Sections 6070602 and 6071608, Tonida Statules, the above-named carporation subimits This staloment for the purpese of changing its rogisterod
office or registered agent, or both, in 1he Slate of Flonda Such changn was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of. Section 607.0505, Harida Slalutes.

wquired when rensialig)

oAt T

o

F ey wm M

information indicatod on this annual repart o supplemental annual reporl 1s true and accurate and that my signature shatl have \he same legal effecl as if made undor cath; that
I am an officer ar director of the carporation or the recciver or trusiee empawerad to oxecule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, ar on an atlachment with an address.

VSN Y. N

Do .A//)A"/G’)

12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TILE P TIoeiete T1TILE [J Changs ) Addilion &
KAME BADO, ESTHER L2 RAME 3
| smreeranoress | 6025 SW 133 CT § 8 STRFET ADDRESS o
i Lonr-sr-ze | MIAMIFL - 14518121 o
ol e [CJ pecete 21T OO Change [ Additan |C
NAME 72 NAM:
STREET ADDRESS 23 STREE) ADDRESS
CiFY-§1- 290 Z ACHY-§1- Db
TIE U7 oreene 311LE E1 change [ Adgition
NAME 32 NAME
STREET ADDRESS 33 STHEET AGDHESS
CiTY-5T-21P o 34.CNY-S1-2P
THE T DELETE 411U o [dcrange [ Addition
NAME 4.2 NAMI
- | streev aponess 43 STHEF| ADDRESS
ciry-$1-2IP o a4cny-81-2p
TILE ) o sams o T T Ghange L Acdition |
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
o 1 CITY-81-2P ] HACY-51-2F
] e T DELETE eme | T [ Change L] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
orst-ze | 64 CY-51- 710
14. 1 do hereby gertify thal the information supplied wilh Lhis filing does nol gualdy for the exemption stated in Seclicn 119.07(3)(#), Florida Slalutes. | furlher centify that the

P L U Y R Wr Vi ]



