CORPCRATION
ANNUAL REFORT

1996

FLOFIDA DEPARTMENT OF STATE
Sandra B Mortham
Scorctary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SFB DISTRIBUTORS, INC.

DOCUMENT # P93000053612

(6)

Principal Place of Business

8250 BYRON AVE
SUITE 501
MIAM BEACH FL 33141

Mabng Address

6250 BYRCN AVE
SUITE 501
MIAMI BEACH FL 33141

IS $225.00

I ]

3. Date incorporated or Quialified

33, Date of Last Reporl

07/30/1993

04/14/1995

2. Principal Place of Busingss h 72a7 Marng Acidress |4 FE Numibes Applied For
FAl gﬁJ L . B ___§5'04_25652 B Nat Applicable
ite, Apt. #, . Suite, Apt F ete, it

Suite, Apt. #, elc | Sule Apt ke 5 Corllcale of Satus Desired 0 $8.75 Additional
22 271 Fae Required

Cny & Stalg | Cny & State 6. Election Campaign Financing 0 $5.00 May Be
E;l ) 281 ______ - Trust Fund Contribwtion Added to Fees

Zip ) Country iy . '7(‘}ounkry 8. Ttis corporation has hatyity for ntangible tax under s 199.032,
—;‘—I 30] Flonda Stalules vas [INo
1 T30, Name and Address of Ndw Registered Agent
81| Name
BEJAR, ESTHER Z 82| Street Address (P.C Box Number is Nol Acceptabik)
8250 BYRON AVE
SUTE 501 83
MIAMI BEACH FL 33141 el FL lﬂ e

11, Pursuant 1o the provisons of Seclions 607 0502 and 607.1°
or registered agent, or both, in the Steale of F
farmiliar with, and aconpt the obligations of, Secien GO7 0606, Fiorida Statales

L08, Fiarida Statutes, the above named corfrcua’.ion sutwnils this statement for the purpose of changing its regislered office
ridda Such chango was authodzedd by the corporation’s baard of decctors | hereby accent the apponkment as registered agent. | am

SIGNATURE N . o o . ) . s
QHg e Tyzeet 0 5 I e O o A Ve i M A At FEOTE B ternd At sada i et b o feed g GaTt

12, OiFICERS AND DIRE CTORS 13 ADDITIONS/CHANGE S TG OF FICERS AND DIREGTORS IN 12

ILE D [ Dfiere 1 1T [ Change  [] Addiien

NAME BEJAR, ESTHER Z 12 NAME

cmeerancress | 8250 BYRON AVE SUITE 501 13 STHFET ADDRESS

Y- S1-2IP MIAMI BEACH FL 33141 R - LaQIv-ST- 2P N

TIILE [ DELETE 2 1TILE [ Change  [] Additon

NAME 272 Naml

STREET ADDRESS 23 STREFTADCFESS

Cny-51-2IP B ‘2‘4[\[\‘751—1\}‘77” o o

TITLE CJofikit 31TILE [] Change ] Additian

NAME 37 NAME

STREET ADDFESS 39 §IHEH ADDAIAS

£iy-ST-21F o 340TY-577F

TLE [ CELETE 4 1TALE [T Change  [] Addition

NAME 42 hANE

STAEE | ADDRESS 43 STREET ADDHESS

CITY-§T-21P £40Tv-$1-2F

e [yosLeie 5 1TILE 7] Coange  [] Addition

NAME 57 NAKE

STREET AGDRESS S 3STHEET ADDRESS

GITY-57-7F o S ALY 8L i

TITLE [] DELETE & ITITE [ Charge  [C] Additon

NAME £ 2 hANE

STREET ADORESS &3 STRELT ADDAESS

Ciry - ST- 21F S40TY-5T- 41

el

14, 1 do hereby certify that the infenmation suppied
certty that the information indics
oath; that | am an oficer or dpgcto

appears in Block 12 or Blogh

SIGNATURE: ___ )

Yangerl. gpon an attachpsettwitn an address

telat

ME OF SIGNING DFFICER OR BIRECTOR’

1 this filing s voluntarily furnshed and does nol gualify for the exernplion stated in Sacton 119 07(3)tk), Florda Statutes | further
A 1nis anaual report o supplemental annual report is true and ascurate and that miy signature shall have the same legal affect as if made under
b the: corporatian or the receivor o frustee ernpowered to execute this report as redquired by Chapier 607, Florida Statutes; and that my name

308 §(

4969

Dt ¢ Prine

CR2E034 (12/95)




