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

ooy R, novspsanor e May 08 1997 8:00am
ANNUAL REPORT 5L s Secretary of State

1997 X *" DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000021629 (8)

1. Corporation Name
Matling Address I |||||I|‘ ||| ||"| M" II"I Ill“ Ilm Il“l l“l‘ “III ||“I ||||I ll“ ||||

NEW IMAGES DISTRIBUTORS CORP.

Principal Place of Busmess

1783 NW. 70 AVE 151 MAJORCA AVE
30 SUITE ¢
MIAMI FL 33188 CORAL GABLES FL 331344533
us us 9. Date Incorporated or Qualified | 8a. Date of Last Report
L 03/21/1904 05/01/1996
I 2. Principal Place of Business 2a. Wailing Address 4, FEI Number Applied For
21 26) : 650475112 " [Not Applicable
Suile, Apt #. etg Suite, Apt. #. etc. i $8.75 Adgdhional
22 ;l B, Certificate of Status Desired O Foe Required
City & State City & State 8, Election Campaign Financing $5.00 may Bo
23 a—' Trust Fund Contribution ] Added 10 Fges
| dm | Country Zip Country 8. This corporalion has liability for intangl under 5. 199,032,
Eﬁ] ?ﬂ 2 ;I Florida Stalutes [ ves No
g. Name and Address of Currant Registered Agent ] 10, Nama and Address of New Reglstered Agint
. B1
EV% Eruo?:%ve Neme  LEON EGOZI, CPA
82| Birest Ad ) &N plabie)
msurre 310 19255 BYSURARR 80987 surTE #705
MIAMI FL 33186 B | .
84| Cit ip Code
B ) Y AVENTURA FL (*| $5188
[“51, Pursuant 10 1he provisions of Soctons 007.0502 and G07. 1508, Florkia Stalutes, the abave-namad cofporalion submits i statement for the PUrpose of changing ts registered

cilice or registered agant, or both, In 1he State of Flerida, Such charnge wals: authorized by the corparation’s board of directors. | hereby acceplt the appointment as tegistered

agen! | am farnitiar w nd ns af, Sq;tiz@ﬂ ﬁ#a Stawtes.
SIGNATY e . , s b hd hd
Pl o Prnted NPT g slved agengiind bﬂ it applicable. [HOTE: Registered Agent signatre requlret whan reinelating) DAYTE

12. OFFICERS Aﬂﬁ DIFﬁ CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD [ DELETE LI [JThange [ Addition
RAME RUFINO, EVALDO 12 NAME
sirerraopress | 1783 NW. 79 AVE 13 STREET ADDRESS
anv-sie | MIAMIFL 14ITY-57-2P
Y [T oeLeRe 2TTME [T Change L] Addition
NAME i 22 HAME
STHFET ADDAESS 2.9 STREET ADDRESS
GIY-ST- 2P 2 4 CITY-57- 7P
e ] peLEtE 31 TITLE L) Change  E_J Addition
NAME ‘ 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CHY-5- 08 34, CITY- §T- 2IP
FILE [J oELETE F 41 TITLE Ll Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| CITY-SF- 7P A4 CITY-5T-2P
e () DELETE 51 TITLE _ [ change [T Agdition
NAM: 5.2 NAME
STHEET ADDRESS 5.3 STRAEET ADDRESS
civestame | 54 CITY-5T- 79
ik 1 oeLETe 6.1 TIRLE LJ change ] Addion
NAME 6.2 NAME
SIREE | ALORESS £.3 STREET ADDRESS
Iy -50- 2 6.4 CITY -5 2P
14. | do hergby certify 1hat the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information ingicated on this annual report or suppféMgntal annual raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
F am an officer or director of the corporabon or the recdjver or frusien empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if ghanged, or 4 an aflachmepl withyan address.

SIGNATURE: SNEITEN SJ, \ lq[,:' 309) 10 333

N - Daylre Fhone #
D184248

T SIGNATURE AND TYPED OR PRy

CR2E034 (9/96)



