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

ooy @& i | Apr 29 1998 8:00am
ANNUAL REPORT

Secretary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000029751 (2)

1. Corporation Neme

BRITO DISTRIBUTORS, INC.

00O

Principal Piace of Business Mailing Address
857 W. 4187 STREET 357 W. 41ST STREET
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
2—1| _k,‘_vﬂ 65-0482583 Net Applicable
Sulte, Apt. #, sic. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired a $8.75 addtional
??_l - Fee Required
City & State . City & State 8. Elaction Campaign Financing $5.00 may Be
E‘ Trus! Fund Contribution Added to Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 2QI _:E] Parsonal Proparty Tax dug June 30, ﬂ Yes O nNo
9. Name and Address of Cur_rggg ﬂpg!slared A_genl 10, Name and Address of New Reglestered Agent
BRITO, ICTOR M 81| Name
357 W. 4187 STREET B2| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84| City FL 85| Zip Code

11, Pursuani 1o the provisions of Scclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agont, or bolh, in the State of Florida Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligalians of, Soction 607.0505, Florida Slatutes.

SIGNATURE

,.
5

Bignaturs tyiod o7 printed names of tigetired apr il e it it aop il INOTE Registorad Agent signature requirad when renstating) DATE
12, "OFFICERS AND DIRECTCRS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE T PSD T DELETE 14 TITLE [J change [ Addilion
NAME BRITO, VICTOR M 1.2 RAME
streevaponess | 397 W, 41ST STREET 1.3 STREET ADDRESS
CITY-S1-2P HIALEAH FL 33012 14 CITY-S1-2IP
TLE [T oreete 217MLE [T chenge T Aduition
NAME 22 NAME
SIREET ADDRESS 2% STREET ADDRESS
CITY-ST- 2P 2 4CTY-5T-2P
TMLE T DELETE 31 TLE [} change LI Addition
NAME 37 NAME
STREEY ADDRESS ia STREET ADDRESS
CiTY-ST-2P 34 CITY-ST-2IP
TLE [J oeLeTe FRETIT: LI Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T1-7Pp
TNLE [T peLeTe 51TILE “[JGhange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-ST-2P 54 CTY-51-2IP
TLE [J oeceTe 6.1 TITLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIY-ST-7ip BACITY-5T-2iP
14. 1 hereby certily that 1he information supphed with this filing doos nat qualiy for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further certify that the information

indicated on this annual reporl ar supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that f am an
officer or dirsotor of tho corporalion or lhe receivor or liustae empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if chariyod, or on ap attachment wilh an address
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CRZE034 (10/97)



