FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT %
CORPORATION by
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

CITA DISTRIBUTORS, INC.

P93000029522 (8)

Principal Piace of Businass

8025 8w 133 CT
MIAMI FL 33183

Mailing Address

6025 SW 133 CT
MIAMI FL 33183

FILED
Apr 23 1998 8:00am
Secretary of State

UL T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Place of Businoss T 2a. Mailing Addross 4, FE| Nuraber Apptied For
2] el £5-0403956 Not Applicabie
Sulte, Apt. #, elc. Suile, Apl. #, elc. iti
A — P 5. Cerificate of Status Daesired O $B'75 Additional
22] 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
2s—| Trust Fund Contribution Added to Fees
Zip Country L Country B. This corporation owes or has paid the current year Intangible
24 EI 29] ?0] Personal Property Tax due Juna 30 O ves No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
BADO, ESTHER 81 Name
8025 SW 133 CT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183

83

84| City

Zip Code

FL |*

TR rermpen

#1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named cor
office or registercd agent, or both, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registerad

agent. | am temiliar wilh, and accept the ohligations of, Section 607.0605, f lorida Statutes,

poration submits this statement for the purpose of changing its registered

SIGNATURE _____ .

Stgnature, Iyjsnd of prated came of cegistered agent and it f appd catde {NC - Rogistared Agent signature redquired whon reinsiating) DATE =
12, OrFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E‘_;
e [ T [T oeLETE 11 TILE [ change L] Addition g
NAME BADO, ESTHER 12 NAME §
smreer aporess | @025 SW 133 CT 1.3 STREET ADDRESS 2
CiTY-51-2P MIAMI FL 14 CTY-S1-2F &
THLE [T DELETE 21 THLE [0 Change ™ TJ Addition | O
HAME 2.2 NAME
STREET ADORESS 2.3 SIREET ADCRESS
CITY-$T-2IP 2 4CY-51-2P
TITLE [T oELETE 31TME U change 11 Addition
NAME 32 NAME
STREET ADDRESS 33 5TREEY ADDRESS
CTY-§T-21P 24.CIT¥-SI- 7P
TITLE [T vriete 4170LE [ change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-21P 44C0Y-ST-ZiP
TITLE [Toeere 51TITLE U Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2IP 54 CITY-51- 7P
TMLE [T cecete 6.1 TILE [ change LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §T-2IP 6.4 CITY-ST1-2iP
14, | hereby cerlify that the information supplied with this Tiling does et qualify for the exemption stated in Section 119.07(3)(i), Florida Sltatules. [ further certily thal the information

indicated on this annual report or supplemental anhual reporl s true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or direcior of the carporation o the recaoiver or trustee empowared 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if c;a}r\ﬂ. or on an atlachment with an address.
IR AT AP = 1474&/ . WA——/ Lt B, P T 2 S G s - ey 3OS T




