FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPOR1

1997 "

we 1T

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
ONISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namn

P94000063465 (6)
PALISADES DISTRIBUTORS, INC.

of Busincss
2549 NW 20TH STREET
MIAMI FL 39142

Princ:pal Fiaoo

failing Address

2543 NW 20TH STREET
MIAMI FL 33142-7103

FILED
Jan 14 1997 8:00am
Secretary of State

L

AR

3. Date Incorporated or Qualified

08/29/19%4

3a. Date of Last Repon

01/30/1996

2. Principal Fiace of Rusi | 2a. Maiiing Address 4. FEI Number Applied For
o B 28] 650516548 Not Applicable
Suite, Apt #, otc Suite, Apt. # slc. it
- — " 5. Certificate of Status Desired O $8'75 Additional
22 2] Fee Required
Cily & Stalr: | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] - 28] Trust Fund Contribution Added 1o Fees
Zp ] | w | _ Country 8. This corparation has liability for intangible tax under s. 199,032,
24 s 29| 30] Florida Statutes Yes  [INo
___@. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LOPEZ, HOSANG'EL 81| Name
14755 SW 264TH ST 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33032

83

84| City

210 Code

FL |

office or regstored agent, or bo

11, Pursuant 1o the provis-ons of Sections 607 0507 and 607 1508, Florda Slalutes, the above-named corporation submits this statement far the purpose of changing its registered
in the State of Flonda. Such change was authorized by the corporation's board of directars. [ hereby accept the appoiniment as registered

T ams an officer or dirget

SIGNATURE: \

infarrmaban indicated op this arauat report

appears n Block 12 or l})[}k 13 if changed, ogn an allacl

agent | am fanl ar with, and accept the obligatons of, Secton 607 0505, Florida Statutes
SIGNATURE. . o
Szt e bypes b oe pneted dlare 0 e b b et e a e i ey g (NCTE Repstered Agese signalure required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P D DELETE 1ML |} Changs 7 addilion
NAME LOPEZ, ROSANGEL 17 NAME
street aponess | 14755 SW 284TH ST 5 STREFT ADORESS
Lorvesi e | MIAMIFLS3032 1Y ST-20
TINE CJoner 21 TILE Llchange [ addilion
NAME 2.2 NAME
STREET ALTRESS 2.3 STREET ADORESS
CIY-§1-2 o 2 4CITY-5T-2IP
THTLE " } " oeLeTe 1 ITLE [JChange™ [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiY-57- 21 o 3.4 CITY-ST-2IP
TILE o ’ {Toecere A1THLE U Change ™ T_J Aadition
NAME 4, 2 NAME
STREE? ARDRE S 4.3 STREET ADDRESS
CIlY- 8T 7P ~ 4.4 GTY-5T-7IP
TITLE T T T 0cere 51 1TLE J Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54CITY-5T1-2IP
TiLe T 0EETE 6. THLE [J Crange  LJ Addition
N £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-7P 5.4 CITY -5T-2I

14. | de hereby corlify nat the wiormabion supplied wil 1s Ding does not qualily for the exemption stated in Section 119.67(3)(1), Florida Statutes. | furihar certily that the

or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
od of the corporation of the receiver o trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name

ent with an address

| ~o~497

[wate

S A(BF-50 1O

CR2E034 (9/96)



