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

1 CO;:S;A;ION FLORIDA DEPARTMENT OF STATE A
Katherine Harris i
ANNUAL REPORT Secr:lnl:r.of ;l:ha
1999 . DVISION OF CORPORATIONS AR RS AR HR R
DOCUMENT # P24000039686 (8) e
1. Corporation Name ;’-’t’\"*.\ e b 17 *[(')
ALLS L g

DOLI DISTRIBUTORS,

Principal Ptace of Business
839 5W 132 AVE,

INC.

Mailing Address
839 SW 132 AVE. &J
MIAMYI, FLORIDA 33184

MIAMI, FLORIDA 33184 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
D5-26-1994
2. Principal Placs of Business 2a. Malling Address 4. FE1Number J Applied For
il 26 65-0495299 “|Not Appiicable
Sulie, AL, eic. L_J Sutte, Apl. #, elc. 5. Gortifcate of Status Desired [ ] $8.75 Adanlonal
2 27 Feo Requlred
Chly & State City & State 6. Edection Campalgn Financing $5.00 MayBe
53] 78] Trust Fund Conlribition L3 AsdedtoFees
Zip Country Zip Country 8. This corporationi owes the curtent year Intanglble Personal
Lifj 28 E lgﬂ Property Tax. Yes No

3. Hame and Address of Current Registersd Agant 10. Name and Address of New Reglstered Agent

81| Nams

62| Street Address (P.O. Box Numbet ts Not Acceplable}

NEUMA SANCHEZ

3315 TOLEDQ PLAZA [3) ;

CORAL GABLES, FLCRIDA 33134 [ Gy FL l“[ TGt @

11. Pursuant ko the provisions of Sections 607.0502 and 60T.1508, Florlda Statutes, the above-named corperation submits this stalement for the purpose of changing s -
registered office of registered agent, or both, in the Siale of Florida. Such cha was aulhorized by the corporation’s board of directors. | hereby accept the appolntment| ™
as regisiered agent. | am familliiar with, and accept the obligalions of, Section £07.0505, Florkda Statutes. -

SIGNATURE -

Signature, typed o printed name of registered agent and title # applicable {NOTE " Registered Apant kignatura raquired whan feinstating) DATE P

[FA OF FICERS AND DIRECTORS 13, ADGITIONS/ICHANGES TO OFFICERS AND DIRECTORSINIZ |

Tme DPT CJoeere §os e [ Jomge [ Jasawn|

ANE SANTALLZA, ERNESTO 12 NAME ~

smeeTaboRess [ 839 SW 132 AVE. 1.3 STREETADDRESS

crnv.st.2p JMIBMI, FLORIDA 33184 14 CITY-5T- 21P o

e DV [ Joetere 21 mme []cmqa DMdion o

NANE NEUMA SANTALLA 22 NAME '?|_‘j|j‘||_—||_‘] peley Ret IS [ R .

srecTanoess | 839 SW 132 AVE. 23 STREET ADDRESS -3/ 3050 ‘l]lujud._|n3

ov.st-ze |[MTAMI, FLORIDA 33184 24 CITY-ST-20 ;.“;1;_-;-, an i Ny

TmE DS [ Joeete [ e ST Jonenge

RAME JOSE E. GUILLAMA 37 NAME

seetaooress | 839 SW 132 AVE. 33 STREET ADORESS

civ.st-op {MIAMI, FLORIDA 33184 34 CHY.ST-2F

me [oeere far mme [Clorenge [ addbon

NAME 42 HAME

STREET ADORESS 43 STREET ADDRESS

€Y - §1-219 44 CITY.ST. 210

THE [Joeere {51 sme [ Jowee [ jadaton

HAME 52 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-87-21P 54 CITY-ST-ZIP

me [ loeeeve fes wme [oeee [ Jaddian

NAME 82 NAME

STREET ADDRESS 83 STREETADORESS

CY- S1-ZiP B4 CITY-ST-IHP

14. i hareby cellm Ihal !he informalion supplled wlth lhls fillag doos not qualify for the axempiion stalad in Saction 118, DT(S)(ll) Florida Stalutes. | fusther cerlify thal the
imation n this | annual repori s true and accurate and that my slgnature shall have the same legal effec! as f made under
oath; that 1 am an omcer or dj rallof) of the recelver or trustes smpowered Lo exaculs this reporl as required by Chapler 607, Florlda Statutes; and that
my name appears In Block of on an attach L with . with all other like empowered

SIGNATURE: 03-15-99 305-226-2056

Daytirme Phone #
STFFLI3IBIFA

toror hecm
T Block 13 if cha




