SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R Fi ORIDA DEPARTMENT OF STATE
CORPORATION f’ : ﬁ; Sandra® Martham
ANNUAL REPORT :‘5 R LW Secrotary of Stawe
1996 Rt < DIVISION OF GORPORATIONS

DOCUMENT #  P94000016727 (7)
A & B INTERNATIONAL DISTRIBUTOR, INC.

Principal Place of Businoss T Maihing Aciriross T ’ l“”"’ ||| |||N|m| II'"""'I"” |Im “""u” ‘Il‘l |||” 'I|| tlll

17100 NW. 2KD COURT 17100 NW. 2ND COURT
MIAMI FL 33169 MIAMI FL 33169
4. Date tncorporated or Qualfied J 3a. Date of Lastﬁépcﬁ-r—t“ o
e — 1. 03f02/1994 06/21/1995 -
2. Principa' Place ot Busmiess 2a. Mailing Address 4, FEI Number Applied For
21] . o Jes] - APPLED FOR . [XInatéep
Suile, Apt #, et Suite, Apt B, E1C T ) $8.75 Addiional
E‘ p 5. Certilicate of Status Desireo E Fee Required
| Cony & Stawe | City&State 6. Flection Campaign Financing [] $5.00 May Be
23 28] S Trust Fund Contributan - - Addedto Fees
2ip . Country | ___ Country B. Tris corporabon has ianilily for inlaagibte lax onder s 192 032
?4] 25] 29] 30] ) Flonida Statutes D Yes @ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CORPORATION INFORMATION SERVICES INC. o )
1201 HAYS 5T. 821 Street Address (PO Box Muber is Not Acceptabie)
TALLAHASSEE FL 32301 3
84| Ciy .

[ Zip Code

FLHIBS

11, Pursuant o ne provisions af Sechons 607 0507 and 6071508 Flonda Statutes the above -named corporation sabrits th.s statement for the purpose of changng ils reg stercd
office or regestered agent or both in the State ol Florda Such change was aulhonzod Dy the carporalion's board of drectors | hereby accapl the appainkment as registered
agent | am fami-ar with. and accepl the abligations of, Section 607.0505, Florida Statutes

SIGNATURE .

B ot o T R T T e e g SV i T I R e T A e v w8 Bt
12. o OF FCERS AND DIRE GTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12|
TITLE DPST & [] oeeere VT [T crange [ ] Addnen
NAME BOUMAN, YURI 12 NAME
sweeraooress | 17400 NW. 2ND COURY 13 SIREET ADDRESS
CITY- 5T-21P MIAM! FL 33169 146V ST 2P i
Tt T DELETE 2imme [T crargs [T Aditon
NAME 22 NAME
STREET ADDRESS 2 3SIREET ADORESS
CilY-ST-2F 2 4 CITY ST 2P
TE T [ ] ceeie 31hILE o . [ Change [ Addnan
NAME 37 NAME
STREET ADDRESS 33 STREE T ADDRESS
CITY-51-2IF 34 (IY-51-72P

TLE [ ] oEtete 41T0LE 10000 1 BDT"#E iﬂange T Aadition |
e 2 -07/20/95--01023--001

STREET ADORESS A3STREEI ADDAESS FERIIT T

CITY-§7-71P £4CIY-5T- 2 |
e TTTTCT omsie T s - - [ ] Tharge [} Aditan
NAME 52 NAME

STREET ADORESS 5 3STHEFT ADDRESS

LAY -S1-21P sacmy-srap [ N

T [T oecere b1 THILE

NAME 12 NAME

STREET ATDRESS 63 SIRELT ADDRESS

CITY-St-21P BACIY-ST-2IP

L

14. | do hereby cerlily thal the infurranion supphed with this fiing is volunlarily furnished and does not gaal fy for the exerplion stated in Sechon 119 07(3)(k) Fionda Statule
furlnier cortity that the ikfarmiabon inocated on tus acnual report or sapplerental annual repart is true and acourate and that my sonature shall have the: same lega’ effect as !
made under oath that | am an aficer of director of 1he corparation of the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes and
that my rame appears in Block 12 or Block 13 if changed, or on ar altachment with an address

D Pl #

YURLY B CuU MASS -
SIGNATURE: = (/2 8Lk //W/’/ o / 26 dos ei)-SI%e

CR2E034 (3/08)




