« 7/

' SECONIfNUTICE CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPROVED
AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOL\!ED MINIMUM AMOUNT DUE TO REINSTATE: $750. ) )

PROFIT o
COHPORAﬂo«J/
ANNUAL REPORT Secrelary okState 1998 BAR 25 AM = 39
DIVISION OF CORPORATIONS
1997 SECRETARY OF STATE

DOCUMENT # PO5000028025 (1) TALLARASSEE. FLORIGA

. Corporation Name

S.K. DISTRIBUTORS, INC.
DO NOT WRITE IN THIS SPACE

FLORIGA DEPARTMENT OF STATE F i i,. Fﬂ
Sandra B. Mortham

Principal Place of Businoss Mailing Address
6230 NW €TH AVE. 6230 NW ETH AVE.
MIAMI FL 33150 MIAMI FL 33150

3. Date Incorporated or Qualified 3a. Dala of Last Report

D%DBLIHQB Dsfﬂijia?s'
Principal Piace ol Busiuss 20, Mailing Address E .H,, St 4. FEI Number Applied For

2.
21 B30 N 850572023 Not Applicable
. . Suil Y, L H, . N B .
., Sulle, Apl. #, etc I uie. Apl. 4. ete B. Certificate of Stalus Desired a $8'75 Additional
;;l e i 27| Fee Raqulred
City & State | City & State 8. Election Campaign Financing $5.00 Mmay Be
23] S 28] MAMI SH: [#] R&g F Lﬂ Trust Fund Contribution | Added 10 Fees
Zip Country 7ip CCZJ“Y A 8. This corporation awes or has paid the current year intangible
rzﬂ El R j ’5 5 { ’5{ b] Personal Property Tax due Juns 30. Plves [Ono
9. Namae and_ﬁqgffiﬂCurranl Registera_d Agent 10, Neme and Address of New Reglstered Agent
KARIM, SHIRAZ 81| Name AR A LNOOR
14999 Nw 87TH PLACE 82( Street Address (P.O. Bpx Number is Not Accepmbij " i,
MIAMI LAKES FL 33016 - 20 B steee
84 City Zip Code
// MIAMI SHORES FL| | 22124

ions of Seclions B07.0507 and 6071508, Flonda Slalules, tho above-namead corporabon submits this stateman? for the purpose of changing ils regislered
hent, or both, in the State of Florida Such ch:m e was authorized by the corporation's board of dirsctors. | hereby accep! the appointment as ragistered
th, and acropl tha ohAwOns ol, Secticn & .}05 florida Statutes

O (M Look  KARIM 3‘}%%”0[2{

11. Pursuant 1o the pro
office or registered
agenl. | am tamilia

SIGNATURE e
Signalure Iye] ot prnledd miene ol regeedosed azpet aed Bl A s sbic NCHE Rogistared Agonl Sgnalun required when rainsialing)

12, QI ICERS ANDY LHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W&fw - ' ' CURAOLeTE R e P T Crange P9 Addition

NAME KARIM, SHIRAZ 1.2 NAME AR M / ALNOOR

streeTanoress | 14999 NW 87TH PL. s aoress | 20 N B 104 th sT.

oY= 1. 2P MIAMI LAKES FL 33018 14 CITY-ST- 2P MIAML SHORES FL 53!32@

MLE 8T [Toecere 2UME L Jchange T Acdilion

NAME KARIM, SHABIR 22 NAME 7O0ON024 V3387 ——0

eireer aooriss | 30 N.E 104TH ST. 2.4 STREET ADDRESS -03/31/98--0134--004

oIy T 27 MIAMI SHORES FiL 33138 2 4CIY-5T- 2 g, dut i

TILE T DeLEtE 31 10LE /]

e wo  REINSTATEMENT

STREET ADDRESS 4 3 STREET ADDRES e

CITY-§1-2P 34, CITY- §T-21P

TILE ST T T Omiee T R Ul Change |1 Addition

NAME 42 NAE

STREET ADDRESS 43 STRECT ADDRESS

CITY-§T- 2P 44ITY-51-2IP

TITLE 3 ELETE 5 1TIMIE [Tchange [ Adgition

NAME 5.2 NAME

STREET ADDRESS 53 STREE] ADDRESS

CITY - ST-2F 5.4CH1Y-51-2IF

TITLE - 7 DELETE 6.1 TITLE [T change [ Addition

NAME ; 6.2 HAME

STREET ADORESS 6.3 STREET ADGRESS

LTV -51-2p 6.4 CITY-ST-2F

14, | do heteby cerlify that the information supplicd Wil 1his hlmq does not qually for the exemption slated in Section 119.07(3)i). Florida Statutes, | furlher cerlify that the
information indicated on this annual repgrt or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporigan or the receiver an trustee ampowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch 1d, or on an atlachment with an address.

YA e ke D oclnnd IchA R —_ ,»1 | [-—;,ﬂ,f\/nf_c .

CR2E034 (4/97)



