FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5o, FLORIDA DEPARTMENT OF STATE
corpoRATION K500 fr Sanara B onta
ANMNUAL REPORT "

1996 \'\Cu_-n* §
DOCUMENT # P95000025507 (1)

A
1. Corporation Name

MAYRA VIDE-PEREZ CONSULTING & DISTRIBUTING CORP.

EA]

Sacretary of Slale
DIVISION OF CORPORATIONS

0

Principal Place of Business Maiing Address
8121 SW 35TH TERRACES 8121 SW 35TH TERRACES
MIAM! FL 33155 MIAMI FL 33155
| 3. Dale \ncorfioialed-ar OLlalwfneci‘-—{éa. Dale of Last Report
2. Principal Pace of Business ' 2a.”!\.v;l-a_i\=mg Address 4. FEI Nurber o Apphed For
= . - A [ (€ - - . - -~
RS S 35 LSRR o 26| BQYEIN U LN o ) Nat Appiicatle
Suite Apl. #, et | S AR # el . 5. Certifcate of Status Desred 0O $8'75 Adc%itional
El ) 2?[ b @ O o . Fee Required
Cry & State . \ - C\tyfs State 6. Election Campaign F!nancmg O] 3500 May Bo
23] WAL A b i IR Trust Fund Contribution Added to Faas
Zip Country Z1n Cauntry R 8. Ths corporakan has kabilty fo- intangible tax under s 199.032,
. o N e T [ - - ~ 3
’;I?) %-\‘232‘3 25] \) K)\%\% 29] 33 ;‘) \\ED - . ’301 \DQ\SD \i Floricls Statutes ) ] Y:'.sﬁ 7mNo N
9. Name and Address of Current Registered Agent } 10. Name and Address of New Registered Agent

) .

B1| Name

MARLENE KAPLAN, PA.
\ 240 GRANDON BLVD
SUITE 114 83

KEY BISCAYNE FL 33149 ail G -

82| Street Address (P.O. Box Number is Nat Accepts ble)

85| Zp Code

FL

11. Pursuant ta the provisions of Sections 607,040 and 607 1508, Florda S abowe named conporaon sulnits 15 Siaten wnl for e por o of changing s registered affice
or registered agent, or bath, in the State of Florida Such change was aathorized by the Gorparation's board of dircclors | hereby ancent the apponlament as registered aganlt 1 am
famicar with, and accept tne oblgations of, Socton GO7 0505, Florida Strtutes,

CR2E034 (12/95)

SIGNATURE _ e B, I L. o R N L. B e _
Slgeat arer Bt 0F proate] Mot oF reg - tar€ 1 ager ik ko T acn 1 Aol [ 23 AT AN b Sl i fr i e Rt e o LAt
12. OFFICERS AND DI CTORS T ADDITIONS/CHANGES TOI OFFICERS AND DIRECTORS IN 12
e FU ] DELETE 1ATILE ] Cnange [ Addtion
HaME VIDE-PEREZ, MAYRA 2
STREET ADLRESS 8121 SW 35TH TERRACES 13STREET ATDRY &%
TITLE v [Jooe 7 THLF [] Crange ] Addibon
MAME PEREZ, JULIAN 22 NAME
STREET ADDRESS 8121 SW 35TH TERRACES Z3SIREET ADDRESS
CHy-§1-21° MIAMI FL 33156 Z4TNY-S1-DF
TITLE [C] DFLEIE KRNI (O Cnange  [] Adduen
NAME 37 NAME
SIREET ADDRESS 33 SIREET ATORESS
Cily. 5121 B - I (: EXCAVEEIRE (LA o o
TITLE ] DECETE 4TITLF [] Crang: [ Addton
HAME 47 NAME
STREET AZDAESS 41SIREL| ADDRESS
CHY-51-750 o 440iv-siae o L
THLE [ DELFIE S 1TILE [ Crange [ Addition
NAME 52 NAME
STREEF ADORESS 5 3STREET ATCRESS
eIty ST- 2 o _ 54017 51-F B
TIILE [ OELETE 6 1TI0E [ Change ] Additon
NAME 67 NAME
STREET ADORESS 63 SIHEET ANDRESS
CITY -5 ZFF BaCIT 81D |

5 tarily funvished and does nat quabfy for the exermption s'atad in Seclion 118,07\ 3k, Fiorida Statutes. ! further
certify that the information indicated on this aanual report o sunplermental annual renart is ruc ana asourate and tnal my signature shail have the, same legal effect as if made undar
cath: that | am an officer or director of the Garparation o the receiver or trustee empowered 1o execute this refacnt as required by Chiaptor €07, Fiorda Statutes; and that my narne
appoars in Block 12 or Block 13 i changed, or on an attachmert wih &5 addrass

SIGNATURE: -~ Moaaees OO

IGHATY PED OR PRINTED NAME OF SIGNING OFFICER OR

14, 1 5o hereby certify that the infurmation s.pplieo w b 1S fing

24X L3450

Do ¢ Frone w’




