FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  P93000067011 (5)

P & T DISTRIBUTORS CORP.

Principal Place of Business

2210 S.W. 125TH COURT

Mailing Address

240 $W. 125TH COURT

MIAMI FL 33175 MIAMI FL 33178
3. Date Incorporated or Qualified 3a. Date of Last Report
09/27/1993 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65-0436943 I TRat Appiicabie
Suite, Apt. #, otc. Suite, Apl. #, slc. §. Ceriitcae of Status Desied [ $8.75 Additional
El —2;I Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
—2—3] _2;[ Trust Fund Contribution ] AdJded to Fees
s} Country Zp Country 8. This corporation has ligbilijyfor intangible tax under 5 199.032,
E] ?5' EI 3_01 Fiorida Statutes Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Nameg and Addresy& Néw Registered Agent
81| Name 7
PENA, RAFAEL 82| Stroet Address (P.0. Box NUmbes s Not Asceptabie)
2210 S.W. 125TH COURT =
MIAMI FL 33175
84| City F L 85| Zip Code

11." Pursuant tc the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e _
Signature, lyped o printed name ol registered agent and title if appeicable NOTE : Regislerad Agont sgnature recraired when ne-nstatingh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE D [ DELETE 1.1TI0LE : [ Change  [] Addition

NAME PENA, RAFAEL 12 NAME

STREET ADDRESS 2210 S.W. 125TH COURY 1.3 STREET ADDRESS

CITY-S1-2 _MIAMI FL 33175 14CIY-S1-2IP

TILE [7] DELETE 21 TLE [ Change  [] Aadition

KAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-S1-21P ZATITY-5T-2F

TITLE [] DELETE 1 1TILE [J Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-5T-2P 34 5ITY-ST- 2P

TILE [] DELETE 4 1 THILE [ Chenge [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-87-2IF 44 CITY-§T-7IP

TIHE [ DELETE 5 1TITLE O Change [ Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CIIY-ST-ZIP 54 CITY-§1-20p

TILE [ DELETE 6.1 TITE [ Change ] Additien

KAME 6.2 NAME

STHEE | ADDRESS 5.3 STREET ADDRESS

CIT¥-ST- 2P 64 CITY-51-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or diractor of Jh j sceiver or trustee empowered 10 executa this reporl as required by Chapler 607, Florida Statutes: ang that my name

7 Y e

 TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie / Gayire PrAad
s

CR2E034 (12/95)




