FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION (g Sandra B. Mortham
ANNUAL REPORT G arer g

Secretary of State
DIVISION OF CORPORATIONS

1997 ' ' _-5‘3".

DOCUMENT # P93000043764 (8)

1. Corporation Name

TOWER DISTRIBUTORS CORPORATION

Principal Place of Business Maling Address

FILED
Jan 28 1997 8:00am
Secretary of State

A A

agent. | am farinar with, and accep! the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

511 SW. B9 AVENUE §99 PONCE DE LEON
MIAMI FL 33174 SUME 1§
Us GORAL GABLES FL 33134-3042
us 3. Date Incorporated or Quafiied | 3a. Date of Last Repon
__ 06/21/1993
2. Principal Place of Business | 20. Mailing Address 4. FEI Number Applied For
21 Egl 65'0418070 Not Applicable
Suite, Apt # elc Suite, Apt. #, elc. ;
v F o e e o 5. Cenrtificate of Status Desired O $8.75 additonal
?ﬂ ;] Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 may Be
2 : : - EI; Trust Fund Contribution Added to Fees
2ip L Country L Jip Country 8. This corporation has liability for intangible tax under 8. 199.032,
i24] 25) 29| [30] Florida Statutes CvYes CINo
. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
PADIAL, JOSE 81 Name
899 PONCE DE LEON BLVD 82| Street Address (P.Q. Box Number is Not Acceptable) ;
SUITE 718
CORAL GABLES FL 33134 Bl |
84| City 85| Zip Coge :
FL :

11, Fursuant to the provisons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils registered
office of rogistered agent, ar both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

CR2£034 (9/96)

St tyeud or gl nanie o rogon red agen: and LI f 8P Icable {NOTE “Reglstered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 11TIME [l change  TJ Addition
NaME OLIVEIRA, PAULO 1.2 NAME
streer aooress | 511 S.W. 89 AVENUE 1 ASIFEET ADDRESS
CY-§1-0P MIAMI FL 33174 CATITY-$1-2P
TITLE T OELETE 21TME T change — [ Addition
NAME 22 NAME
STAEE! ADDRESS 2.3 STREET ADDRESS
CTY-S1-0F 2 4LTY-ST-2P
THLE - [J DELETE 317T0LE T Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP l 34.CITY-ST- 2P
TLE T DELETE 41T0E Tl change T Addition
NAME 4.2 NAME
STREET ADOIHESS 4.3 STREET ADDRESS
CITY- 51 2P 44CITY-ST- 2P
e | e 51 TI1LE [ Change — 1 Addition
NAME 52 NAME
STREFT ADDRESS 5.3 SIAEET ADDRESS
CiTy-ST-2IF . Ay 54 CITY-SF- 1P
L T DECETE 61 TITLE [T Change L] Addition
NAME 62 NAME
STREET ADORESS, 6.3 STREET ADORESS
CITY-$7-21P ' 64 CITY-5T- 2P

14, | do hereby cerly that the information supplipd wi
informalion indicated P
| am an officer or director of TCOIpOation or 1he redg
appears in Block 12 or Bigbk 13 d changed, or on an

SIGNATURE: ...

achment with an address.

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
! annual report is vue and accurate and that my signature shall have the same legal effect as if made under oath; that
ustee empowerad 1o executs this repon As raquired by Chapter 607, Florida Statutes; and that my name

01L21)%). (00) wi38010

wid OF SIGNING OFFICER DR DIRECTOR

g »
O TYPED OR FRINTED

SIGNATURE

Dala " Daytms Phone #



