FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

oo FLOMDA DEPATUENT OF ST Mar 10 1998 8:00am
ANNUAL REPORT acretary of State
1998 Secretary of State
DOCUMENT # P94000016727 (7)

A & B INTERNATIONAL DISTRIBUTOR, INC.

OO O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

17100 NW. 2ND COURT
MIAMI FL 32169

Principal Place of Business

17400 NW. 2ND COURT
MIAMI FL 33169

03/02/1994
2. Principal Piace of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 26] NOT_APPLICABLE Not Applicable
Suite, Apt. ¢, elc. Suite, Apt. #, etc.
v Pl 6, slc e AL ele 5. Certificate of Status Desired $8'75 Addltional
22] 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
Eﬂ 2_a] Trust Fund Contribution Addad 10 Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
2_4l m E;I ;l Personal Propsrty Tax due Jung 30. Oyves DOwNo
0. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CORPORATION INFORMATION SERVICES INC. 81| Nemo
1201 HAYS §T. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84 City FL B5| Zip Code

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturo, typed o primed nama of regisiered agent and tila if applicable (NQTE: Regisierad Agent sipnaturs required when reinsiating) DATE =
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TME DPST T pELeTe 11 TITLE Ul change LI Adaition | =
NAME BOUMAN, YURI 1.2 HAME g
smeerapress | 17400 N.W. 2ND COURT 1.3 $TREET ADDRESS g
CTY-§1- 2P MIAMI FL 33189 A CITY-ST- 2P o
TILE [ DeLETE 21 TIMLE LY Change L] Addition 1O
NRAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-$T-2F 2 4CAY-ST-7IP
TLE T ofLee 31 TILE [JChange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ABDRESS
Ty - 5T-2IP 34.CHY-ST-ZIF
e 7 DELETE 41 TIRE [J Changs {1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LTy -§1-2P 4.4 CITY-$T- 2P
THLE L.| DELETE 51TIRLE [T crange LI Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IP 5.4 GITY -5T- ZIP
TILE L] DELETE 61 TITLE L] change I Addition
NAME B.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-2iP 64 CITY -57-21P
14, | hereby certify tha! the information supplied with this filing does nol qualify for the exemption stated in Section 119.0(3)(1), Florida Statutas. | further certify that the information

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corporation of the receiver or rustee empowsred to axecute this rapor as required by Chapter 607, Florida Statutes; and that my name appears n

Block 12 or Block 13 if changed, or on an attachment with an addrass.
SIGNATURE:® 12 ato 20 M %1 /9%  Socra. trAD




