FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT Gy i FLORIDA DEPAR IMENT OF STATE
CORPORATION 1 < Sandra B Mortham
ANNUAL REPORT

1 996 \“:‘Q«,ﬂ-g‘;r !E“‘?:- .

Socratary of State
2IVISION OF CORPORATIONS

DOCUMENT # P93000040835 (9) ]

1. Corporation Namie

L. & A. DISTRIBUTORS INTERNATIONAL, INC.

Principal Place of Business o Maihrigy Addresé
13243 NW 4TH TER 13243 NW 4TH TER
MIAM FL 33182 MIAMI FL 33182
3. thlﬁllacgoﬁogréled or Qualified Ja. Dil%’t)dieisf Regort
2. Principal Place of Busingss 2a. r\"aﬁné Addross 4. FF1 Number Apgahed For
21 - 26] B ) 4794 Not Apglicable
i L . SLte, tow. el it
Suite, ApL. #, elc - Suite, Apt #. elr 5. Cerlficate of Status Desred 0 58.75 Adc!mona|
22 27] Fee Required
Cay & Stale B City & State 6. Eloction Campaign Finanging 0 $5.00 May Be
?ﬂ 281 Trust Fund Gontribution Added to Fees
Zip Country LS | Country 8. nis corporation has liahility for intangible tax under s 199.032,
m a 291 361 Florica Statutes [1 ves ENo
9. Name and Address of Current Rt_egl;tered Agent ’ B L 10. Name and Address of New Reglstared Agent
81| Name
m' MAGDALENE M 82| Street Address (P.O. Box Number is Not Acceptable)
13243 NW 4TH TER
MIAMI FL 33182 83

85| Zip Code

81| oty FL

11. Pursuant to the provisions of Sechons 607 0502 and 6071508, Fion
or registered agent. or both, in the State of Florda Such change w authorized by the corparation’s boasd of drestars. | hereby accept the appointment as registered agent | arm
farmilize with, and accept the abligations of, Section 6170500, Flarizia Statutes

SIGNATURE _

43 Statutes, 1ho ahove nanied corporation submits 1is stalement for the purpose of changing its registered office

et s e T B Rt At Sl e s resd vt b T T A T T
12, OF FICERS AND DIREGTUHS 13, ADDITIONS/CHANGES TG OF FICERS AND DIREGTONS IN 12
TIILE T DP - B 113 RRECT: B . [ Crange [} Agdition
A SALAZAR, ALBERTO N
STREET ADDAESS ‘3243 Nw 4TH TEH 1 3SMREE] ADDRESS
CITY-§T-71F MIAMI FL 33182 o 14 CITY-ST-2F
TLE U1s ] DLLETE PRR [ Change  T) Addition
NeME SANCHEZ, LUIS A 20 kA
sert aookess | o4 EL RETIRO REPARTO PIANTINI 23STREET ADLRESS
CTY-ST-2P SANTO DOMINGO DQM REP 24CY-§-27
TiHLE [ DELET 31 1TIE [ Change [ Addilion
NAME 37 NAME
STREET ADDRESS 35 STRETT ADDRESS
CITY-ST- 2P L 32 0I0Y-S1-2F
TLE [C] DELETE 4 1TILE 1 Cnange ] Addition
NAME 4.2 NAME
STREE! ADORESS 4 35TREFT ADORESS
CIFY-5T-7P . o 440175121 X
THLE [ J DELETE 5 1TILE [ Change [ Addition
NAME 52 NAMID
STREET ADDRESS 53 5IRZET ADIRESS
CHY-ST-2F o _haciy-st7e
TILE I OELETE € 1TILF [] Crange 1] Acdition
NAME B2 NAME
STREE! ADDRESS - 63 SIREET ADDSESS
CITY-§T-2iP ' HACITY-5T- 217

\atiof: supplied vl tis filng is voluntanty furmished and does nat oua%y for the exemplion staled in Section 119.07(3)(k), Florida Statutes. | further
v 1h 5 annoal repart or supplemental annaal report s true and accurate and that my signature shall have the same legal effect as if made under
f the corpiomat an o the raceiver o truslea emipowered 10 execute this repon as regured by fhapter 607, Florida Statutes; and that my name
¢ on an attachprent with an acddress

Luis A. Sanchez /
AINTED NAME OF SIGNING DFFICER OR DIRECTOR ’ / ] 7.

14. | do hereby certily that the infoyfy
certify that the information ingfcated
oath: that | am an offcer or g rgclar
appears in Biock 12 or Blod

SIGNATURE:

[a7es P #

75 . (305) 5597776

CR2E034 (12/95)




