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

oo @R LI | Apr 16 1998 8:00am
ANNUAL REPORT R OLAT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #  P94000059203 (7)

1. Corporation Name

SARAH DISTRIBUTORS, INC.

B0 OO

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

Principal Place of Business Mailing Address
4268 NW 12TH §T 4269 NW 12TH 8T
MIAMI FL 33126 MIAM! FL 33126

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 650512833 Not Applicable
Suite, Apt #, elc. Suile, Apt. ¥, etc. . . 38-75 Additional
po ;I §. Coertificate of Status Desired ] Foa Required
City & State City & Stata 8. Elaction Campaign Financing $5.00 may Bo
23 _ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the cugrent year Intangible
r;ﬂ EJ ;l —3.6] Parsonal Property Tax due June 30. Yes Mo
9. Nams and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
ZALDIVAR, MINERVINA A 81} Name
4269 NW 12TH 5T B2| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 331268
83
84| City |ss‘ Zip Code
. FL

11, Pursuant to Ihe provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

" SIGNATURE _

CR2EQ34 (10/97)

Signaturs, peed o prnted namn o registered agart and It I appicable (NOTE Ragisleted Agenl slgnalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [] T oecete 11 THILE [J change [ Addition
HAME ZALDIVAR, MINERVINA A 1.2 NAME
STREET ADDRESS 4260 NW. 12TH ST 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 1ACITY - ST-ZIP
TiTLE " I DELETE 21TITHE L) Change  E_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-§T- 2P 2 4CITY-§1-2IP
TILE [T bELETE 2ITILE [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST-71P 34.CITY-5T-2P
TLE [ oetete 41 TITLE [dIchange ] Additior
HAME 4.2 NAME
STREET AODHESS 4.3 STREET ADDRESS
CAY-SI- 2 44 CITY-51-27P
TALE [J oeLeTe 51 TIILE [JCrange [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STAEET ADDRESS
oITY-S1- 71F 54 CITY-51-2IP
L T oELeTe 61 T0LE [ ¥ change [ Adition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-50-2P 6.4 CFTY- 5T- 2P

14. | horeby cert-l?}r that the information supplied with this filing doas not qualify for the exam;‘)lion slated in Saction 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this annual raport or supplamontal annual report is true and accurate and that my signature shall have thae same legal effect as if made under cath; that | am an
officer or diraclor of the corporation or the receiver or truslee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addgess.
SIGNATURE: 2. 5 é “4/r1/G s (304 ) Gy -33 %2,




