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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S eCI‘etaI'y Of State
DOCUMENT # P94000055126 (4)

1. Corporabon Name

J.B. WHOLESALE DISTRIBUTORS INC.

H, ¢l
Loy v

O A

Principal Place of Busnioss Mail:ng Address
1475 NW 23 STREET 1475 NW 23 STREET
MIAM) FL 33142 MIAMI FL 33142-7623
us us
3. Date Incorporated or Qualified 3a. Date of Lasi Report
07/26/1994 01/23/1996
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 El 65'0507231 Not Applicable
Suite, Apl #, et Suite, Apl. #, 8lc. . )
ite, Ap etc ui p 6. Certificate of Status Desired O : $8.75 Adqulonal
.El ;;l Fee Redquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contribition Added 10 Fees
Zp __ Country | Zip Country 8. This corperation has lability fo#ngibie tax under §. 189.032,
|24) 25] 29 30] Florida Statutes vez [Imo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
CABRERA, JUAN M 81] Name
3562 S.W. 413RD PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
841 City FL 85| Zip Code

11, Pursuant 1o the pravisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice of registersc agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directars, | hereby accept the appointment as registered
agent | am famiar wilh, and accep! the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE _ . . R
Sige ot Iypesd oo pendedd nanee o regesterect agen! and e 1 Apg izable. {NOTE Fegistered Agert signature raquired when reinstating) DAYE
12. ) OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PVTS [T peLETE 11T [ Change L] Addilion
MAME CABRERA, JUAN MANUEL 12 amg
siner aopnss | 9992 S.W, 143 PLACE 1.3 STREET ADDRESS
Cry-51- 76 MIAMI FL 33175 14 CITY-5T- 2P
TiTE [T oELeTE 21 TILE U change L] Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS -
CIY-5T-2F 2 4CITY-ST-2P K
FiE: [J DELETE 31 TITLE [T change™ [T Addition
NAME 3.2 NAME
STREET ADDRE S5 33 STREET ADDRESS
CIY-5T 2 34.CITY-ST-21P
me o [T oeLETE 43 TIE [T Change [ Addition
NAME 4.2 NAME
STREET AGDESS 4.3 STREET ADDRESS
GITY-ST-7IP 44 CITY-5T-2P
THLE T DRLETE 51TIILE [Tchange (L] Addition
NAME 532 NAME
STRFET ADDRESS 59 STAEET ADDRESS
CITY-ST-2IF 5.4 CITY - ST- ZIP
T T DELETE 5.1 TITLE [Tchange [ Addifion
NAME 5.2 KAME
STRIET ADDRESS 6.3 STREET ADDRESS
LTy -SI- 7P L 64 CITY-ST-IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

minlal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
dfeceiver or trustes empowered 10 axecite this report as required by Chapter 607, Florida Statutes; and that my name
ap/atachment with an address.

SIGNATURE: ol SRR L /-15-97  (o8) 635402

Daylime Pnana ¥
GICED4R

14. | do hereby cerbfy that the infarmat-aon supplied
information indicated on this annuai report or 8
I am an ofhizer or director of themprporalio

oftiho (8% L™ | Jan 28 1997 8:00am

CR2E034 (9/96)



