SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

corroraton (R, LI e Sep 22 1997 8:00am
N e Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

4. Corporation Nemé

W.L.M. DISTRIBUTORS CORPORATION

Principal Place of Business

5526 NW 78 AVENUE
gg\l&l FL 83166

Mailing Address
5526 NW 79 AVENUE

MIAMI FL 33165

us DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified 3a. Dale of Lasl Report

i ..______._—____D%DMQQS 08/08/1
2. Principal Place of Business 2a. Mailing Address 4. FE!' Number Applied IFor
2] B S$BO MW 72.p STre [26] 650551305 Not Applicable
Sulta, Apt. #, etc. Suite. Apt #, ic - ' . it
ulte. Ap L, e A 5. Certilicete of Status Desired [ $8.75 addiional
22 27| ; - Fee Required
City & State . e Cily & Stale 6. Election Campaign Financing $5.00 May e
;:ﬂ M\ Oy by ) C ;8—] Trust Fund Confribution Added to Fees
Zip Country L Country 8. This cotporation owes or has paid the current year Irﬁp@ﬁ;m
| DBIE (3 ;I VSR 2!ﬂ___ EI Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
]
MOURA, WELLINGTON § 6| Meme
100 SE 1ST ST. 82( Street Address (P.0O. Box Number is Not Acceptabile)
LOJA 46
MIAMI FL 33131 8
84| Ciy FL 85| Zip Code

agent. | am familiar wilh

SIGNATURE ?62 /S
gnalute, typod or pr,

[

H05, Florida Statutes

11. Pursuant 10 the provisions of Sections G07.0502 and 607 1508, Florida Slaluies, 1he abave-named corporalion submils this statement for the purpose of changing its regislered
office or registerad agonl, or both, in the State ol | lerida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registcred
ceept the ghligatons of, Scction 607.01

T (NOTE: Regislored Agent sighatiee requicod wher reinsiating)

DATE

14, | do hereby certify that the informalion s

I am an officar ar direcior of lhie corporal)
appears in Block 12 or Block 13 it charGod) o on ar

12, 7 OrTIGHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TMLE P‘E.g/ T [T ORCETE AT [ Change T Addilion g
KAME MOURA, WELLINGTON § 1.2 NAME §
streer aboniss | 9017 W SUNRISE BLVD 1.5 STREET ADIRESS &
CIY-§T-2 PLANTATION FL 14 GI1Y-51-2P &
TME InAGE 21TIMLE [Tcnange T Agdition |O
NAME 2.2 NAME

STREET ADDRESS 23 STREEY ADDRESS

CITY-8T-2IP 2 4 GITY-ST-2IF

LE |G 3L I Change T Addition
NAME 32 KAME

STREET ADDRESS 3.3 S1REET ADDRESS

GITY-ST-2IP L 34.CITY-51-21P

TMLE U DELITE 41 TITLE [ Ghange {1 Asdition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-21P o 44CITY-51-21P

TiTLE [ oeeane 51TMLE [J change ] Aidition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-£T1-21 L L 54 CITY-§1-2P

TILE [V DELETE 61TNLE [T Change L Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY- ST- 2 64 CITY-ST-2IP

G

ptied with this filing dees not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicatod on this annual report of supplemental annual reporl is frue and accurate and that my signature shall have the same legal effact as i made under oato; that
or [he recever or lruslec empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name
tlachmonl with an address

A/il‘ﬁ-,‘\ P S




