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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

9999 NE Second Avenue
Suite 216

\ . Zip Code
Miami Shores FL 33138

Coral Gables, FLL. 33134

83

84| Gity 85

11, Pursuant 10 thé proyj
or registered agent {or
familiar with, and ac

Sections B07.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its ragistered office
1, in the Stale af Forida. Such chan%o was aulhorized by the corparation’s board of directors. | hareby accept the appointment as registered agonl. | am
Gl = 607.0505, Florida Statutes.

PROFIT 1 g FLORIDA DEPARTMENT OFf STATE M
CORPORATION - - Sandra B. Mortham
ANW ORT Secretary of Slate
DIVISION OF CORPORATIONS
o &
DOCUMENT # P95000031854 =g
1. Corporation Name :?nrf] a 1 -
BROTHERS DISTRIBUTING COMPANY, INC. {,’,g‘ o F:
w Ty T
.gjl [ m
Principal Place of Business Mailing Address --|'____1.éi g a
3609-3615 NW 19th Street W, Ln =
Lauderdale Lakes, FL 33311 w-4-90 Sm A
3. Date Incorporaled or Qualified 8. Dale of Cast Report 7
4/24/95 6/26/96
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21)3600-3615 NW 19 Street|zs] same _ 65=0627183 Not Appiicao_|
Sufte, Apt. #, etc. - Suite, Apt. 4, etc. 5. Cerlificate of Status Dosired 0 $8'75 Additional
22 27] Fes Required
Ciy & State _'; City & State 6. Election Campaign Financing $5_00 May Be
_2;] Lauderdale Lakes, FL zf;] n Trust Fund Contribution Added {0 Feas
2ip Country Zin i Country B. This corporation has labilty for intangible 1ax under s 199.032,
E] 373211 —2—5| s EEI :JEJ Florida Stalutes [ Yos No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
81! N
Law Offices of Carolyn Karettis, PA amest9vennnzcﬂones. Esqg,
3 1 2 l Ponce de Leon BlVd . 82| Street Address (P.O. Box Number is Not Acceptable) —

SIGNATURE ____ J 2 e~ ~ /] /e ooy Lo A\ APNES __f,ﬁéj?é,
Signaturef typad o prlated nenw oflasioed agngland e i appdoabie (NOTE Registered Agont signature requied whon réinstating) DATE

12, AECERAAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me p/YP DELETE timie P/D Change L] Adoition

/g | FATIMA SHATAT 1.2 NAME MAHER SAIEH

steeraooress | 2375 NE . 17? Street swETinss | 9210 NE. Second AVB?ST

CIIY-ST-20 North Miami, FL 33160 14Ty -51-2IP Miami Shores, FL 38

TILE [] BELETE PRI [] change [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

oY -ST-21P 24 CITY-81-21

TITLE [7] DELETE 31TIRLE

NAME 32 NAME SCHOMO D T

STREET ADORESS 33 STREET ADDFESS -1 1-“"-.”.3{ :

CITY-51-21P } 34CIMY-S1-2IP kA T

TME O OLLeTe 4.1 TITLE [ Change  [T] Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP L 4ACITY-5T-71P

TITLE O DELEE 5 1TILE (] Change  [] Addition

nawe ¥ 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CAY-31-21P SAGNY-ST-1P

TILE {J DELEE 6. 1TLE [ Change [ Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LTy - §T-2IP 64 CIY-ST-2IF

14, 1 do hareby certify thal the Information suppiied wilh 11is fiing Is voluntarily furnished and does nat qualdy for the exempticn stated in Section 119.07(3)(k), Fioride Statutes. | further
cartify that the Information indicated en this annual report or supplemental annual repor is true and acturate and that my signaturg shall have 1he same legal effect as if madle under
oath; that | am an officer or director of 1he corparation or the receiver or trustee empewered to execute this roport as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)

appears in Blogk 12 or Blogk 13 if changad, or on an altachment with an address.
SIGNATURE: ___ 1057 (Res)psa -SSR
1=l A mte Phone:

SN ATURE AND TYE

E OF RIGNING AFEICER OR DIRECTOR



