Rl

.+ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT e L
CORPORATION :
ANNUAL REPORT

1997

- A
~E00 w1 4

FLORICA DEPARTMENT OF STATE

“é"! Sandra B. Mortham
Secrelf:y of Staty
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PX DISTRIBUTORS, INC.

P95000025547 (7)

Principal Place of Business

14600 BISCAYNE BLVD.
NORTH MIAMI BEAGH FL 33181

21]

2. Principal Place of Business

Suite, Apt. #, etc.

22] _ |l

Maihr{grﬂddress
14600 BISCAYNE BLVD.

FILED

Aug 22 1997 8:00am

Secretary of State

AR DA A

ﬁ[fu.i Maiiing Address
sl

NORTH MIAMI BEACH FL 331811212
3. Date Incorparated or Qualified 3a, Date of Last Reporl
03/30/1995 05/01/1996
4. FEI Number Applied For
e 65'0579013 Not Applicable
Suite, # o iti
uite. At #, ete &. Certificale of Slatus Desired [} $8.75 Addiional

Feo Feguired

City & State Uity & State 6. Elaction Campaign Financing $5.00 May Be
;I 2E| . Trust Fund Coniribution Added to Fees
Zip Country | Zip | Country 8. This corperation has liability for intangible tax under 5. 199,032,
24 5] 2] 30| Florida Statutes Yes [1No
9. Name and Addross of Current Registered Agent e 10, Name and Address of New ﬁagl_s_tered Agent ~
ALEXANDER, ORLY 81| hame
“sm B.SCAYNE BL\O 82| Strect Address (P.O. Box Number is Nol Acceplable)
NORTH MIAMI BEACH FL 33181

83

84| Cily

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and G07.1608, Tlorida Statutes, 1he above-named corporation submins this siatemant Tof The purpose of shanging 11s registared

office or ragisterod agenl, or both, in the Slate of firida. Such chan

agent. | am familiar with, and accept the ohiligatio

SIGNATURE

ng of, Section G0Y.

80 was authorizod by the corporalion's board of direclors. | hereby accept the appointment as registored
506, Florida Statules.

Fignatws. 1yped o Prles namn af regrtercd sgpes and ke d apphioatee  (HEE Fomsieied Agerl stnahie requied whan revsaing) DATE
12. OFTICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 1O GFHCEHRS AND DIRECTORS iN 12 g
TIE PO [ beceTe 11T [T Change [ Additian | &5
NAME ALEXANDER, SHLOMI 1.7 NAWE g
steer anoness | 14600 BISCAYNE BLVD. 1,3 STREET ADDRESS g
CITY-ST-2iP NORTH MIAMI BEACH FL o 14.CITY-S1-2P I
TMLE VPO - [ cueie 2110 [TChange [ Addition 1O
NAME ALEXANDER, ORLY 27 NAME
streer aopress | 14800 BISCAYNE BLVD. - 23 SIHECT ADDRESS
CITY-ST-ZiP Nom.H M'AM! BHGH FL ? ACNY-81-217
TME VPED - IREAEEEE BRI [Jchange [T Addition
NAME NEUMAN, QL 32 NAME
swreer aporess | 14600 BISCAYNE BLVD. 33 STREET ADDRESS
Firv-s1-20P NORTH MIAMI BEACH FL 34.GITY - 51-2IP
WILE P R |MEGEE FTEAT: [ Change L] Addition |
‘NAME SUSSMAN, R.E. 4.7 NANE 22T T e
Ssteeraporess | 14600 BISCAYNE BLVD. 43 STREET ADDRESS ~DE/ b9 --01070--008
CITY-ST-21P NORTH MIAMI BEACHFL 440ITY-51-21P #3550, 00
TILE I W FTTT3T 5.1 TIMLE
NAME 5.2 NAME
STREET ADDRESS 53 STREED ADDRESS
CiTY-51-2 54 04FY- 83 2
TLE | TR 61101LE
NAME 6.2 NAME
STREET ADORESS 6.3 STREE] ADDRESS
CITY-S§T- 2P 6.4 CITY- ST- 2P
14. 1 do hereby cerlity that the informalion supplied with this Tiing does nol qualify for the exemption stated in Scction 119 07(3)(0), Florida Statules. | further certify that the

information indicaled on this annual report or supplemental annual report
receiver of trustec empowered 1o oxecute this repor as required by Chapter 607, Florida Statutes; and thal my name

| am an officer or director of the corpgralion or the
appoars in Block 12 or BIOWr onan allachment with an address.
St saBk i B SN B S A e / R e - P

)

v

is tue and accurate and thal my signature shall have the same legal eflect as it made under oath: thal

7

—
P N R R



