AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE

b &

2 A FLORIDA DEPARTMENT OF STATE

1996 P

Sandra B. Morlham
Secretary of Siale

'DOCUMENT #

1. Corporatan Name

Principal Place of Busingss

1475 NW 23 STREET
MIAMI FL 33142
Us

J.B. WHOLESALE DISTRIBUTORS INC.

Ma;\i-ng Address

1475 NW 23 STREET
MIAMI FL 33142
us

0O

3. Date Incorporated or Qualified

3a. Date of Last Report

- B 07/26/1994 04/21/1995
| 2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
2l 26| 650607231 Not Applicable
Suites, Apt. #, ete. He, L, . . . it
S, Apt £, ete | Sdte Ant., elc 5. Cerlificate of Status Dasired [T $8.75 Adddional
[g?| ) o - 27] Fee Requirad
Gty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
@J_ o - o 281 Trust Fund Contribution Added 10 Fees
e _ Gountry L Country 8. Tris corporation has liability for intangible 1ax under s 189.032,
2a) s g [30] Florida Statutes B Yes [Ino
| ... .. .__8 Nameand Address of Current Registered Agant 10. Name and Address of New Regislered Agent
81| Name
CABRERA! JUAN M 82| Street Address (P.O. Box Number is Not Accaptable)
3592 S.W. 413RD PLACE
MIAMI FL 33175 83
B4f Cny B5| Zip Cods

FL

or registored agent, or both, in the State of Fiorida, Such chan
familiar with, and acoepl the obligations of, Section 607 0605, Florda Statutes.

11, Fursuant 1o the provisions of Sections B07. 0600 end BO7. 1608, Flonda Statutes, 1ho abave. named carporalion submits this state
ge was authortzed by the corporation’s board of directors. | hereby

ment for the purpose of changing its registered office
accept the appoiniment as registered agant. 1 am

SIGNATURE: . s/

14, ) dior harehy Gorlify that the information supplod
certify thal the: information indicated on this ang

SIGNATURL o o R N e e
ahary, Tppeend O pricte] adn e of fegiskeren 33000 8nd Ltk  apg licats: (NOTE Aagisterad Agont signaturs feluirod when reinstatiog: DATE
[ 12, - T T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
CE CBVTS T o [] DECETE 1TIE CjChange [ Addtion
Hant: CABRERA, JUAN MANUEL 1.2 NAME :
simperaocress | 3592 SW. 143 PLACE 1.3 STREET ADDRESS
on-sie_ | MIAMIFL 33478 - 14CITY-51-2p
TIF [ DELETE 2. tTME [ Change 7] Addition
(TYE: 22 NAME
STREF] ADDRESS 23 STREE? ADDRESS
Cowsae Lo 246iv-51-20
T F [7] DELETE 31TILE [ Change  [J Addilion
MAME 32 NAME
SIHEF T ADDRESS 53 STREET ADDRESS
CI7-SI-TF B o L 34LITY-ST- 2P
T [J DELETE L1TMLE [ Change {1 Addition
hat: 42 NAME
SI4E: | AGLR:SS 43 STREET ADDRESS
Cify-51 20 B _ e 4401TY-S1- 2P
TiLe ] GELETE 5 1TILE [) Change [ Addition
KAME 5 2 NAME
STHLE | ATORESS 53 SIREET ADDAESS
Lenv-siaw | i i - 540ITY-ST-2P
TIMLE [) BELETE § 1TNLE [0 Change [ Addition
HAME 6.2 NAME
STHLT AIDRESS 6.3 STAEET ADDRESS
GlY-SrTe 6.4 CTY-51- 2P

i

n atlacifnent with an address.

-t e . - e [
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P TIENG valuntarily furnished and does not qualiy for the exemption staled in Section 119,074, Flonda Stattes, 1 further
gort or syoplemental annual report is true and accurate and that my signature shalt have the same
1 or the faceiver o trustee empowered to executs this report as required by Chapter 607, Fionda Statites; and that my name

) /596 ) 63T S0

legal effact as ¥ mada under

CR2E034 (12/95)

R |




