FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

PROFIY
CORPORATION

ANNUAL RE";GHW
DIVISION OF CORPORATIONS

1996 NS
DOCUMENT # P95000038461 (6)

1. Corporation Name

SOUTH BEACH DISTRIBUTORS, INC.

B ——

FLORIDA DEPARTMENT QOF STATE
Sandra B, Mortham
Secrelary of State

TR UANEOTEL

Principal Place of Business - Mailing Addross
1000 PONCE DE LEON BLVD STE 305 1000 PONCE DE LEON BLVD STE 305
CORAL GABLES Fi 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified | 3a. Date of Last Repart
05/15/1995
2. Principal Place of Business T B;Mahng Address o ) 4. FET Number Applied For
21] ) 2] - 04>~ RE~ €63 Not Appicable
Suite, Apl. #, elc. | Sule Apt# elc. 5. Certificate of Status Desired  [] $8.75 Addtiona
22 27] Fee Requirad
City & State S v_ “City 8 Sate 6. Election Campaign Financing $5.00 May Bo
EI . 23] Trust Fund Gontribution | Added to Fees
2 Cowty | e _ Country 8. This corporation has fiabity for intangible fax under s 199,032,
24] 28] ~ 9] o [30] Floricia Stalutes Ol Yes CINo
g, Name and Add_‘_ s of Curlgp}_ﬁegl§!gred Agep(_ 10. Name and Address of New Registered Agent
81| Name
ORTA- JORGE R - [ 82| Street Address (P.C. Box Number is Not Acceptable)
1000 PONCE DE LEON BLVD STE 305
CORAL GABLES FL 33134 83
84| City 85] Zip Code
FL |

11. Pursuam 1o the pravisions of Sections 607 0502 and 807, 1508, Florda Statutes, 1he above-namad corporation submits this statement far the purpase of changing its ragistered office
or registered agont (ith, in the State of Florida. Siuch change wias autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

familiar with, a cgpt tho omgg_lggb of, Sachon S Q_S?.atutes
SIGNATURE _ o Cle > T T OGRS PSR s e S T AP G G
ﬂ typec o peinted nar e O regiiere 4 23001 5wl Tt B 8 phea o (NOTE Fingistensd Agent sauiatre: regined v re nstaling} DATE
12. [ __OFFICERS AND DIFE CTORS I EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TNt D [ DELETE 1.1TILE (7 Change  [F Addition
NAME GRIMALT, JOSE 12 NAME
streeranoress | 40 SQ. HIBISCUS 13 STHELT ADDRESS
oay-51-2P MIAMI BEACH FL 33139 - B acy-stge
THLE "] DELETE 2 1TIILE (7] Change ] Addition
NAME 2.2 NAME
STREET AUDRESS 23 $IREET ADDRESS
CITY-§T-2IP o o 240H0Y-51-2F
ME [C] DELETE 31 THLE [] Change  [] Addition
NAME 32 NAME
STREE] ADDRESS 33 SIREET ADDRESS
CiTY-ST-71 | e 34 CATY-5)-2IP
TLE . [ DELETE 4 1TITLE [[] Change  [3 Addition
NAME ’ 4.2 NAME
STREET ADDRESS 43SIREET ADDRESS
CY-ST-5P - A4CNY-S1- TP
Tn - [[] DELETE 5 1TTLE [ Crange [} Addition
NAME soheme
STREET ADDRESS 5% §IREET ADDRESS
CITY-51-2P e o R 54GIHY-81-2P
TIE ¢ [ DELETE 6 TTLE [ Change [ Addition
NAME £.2 NAME
STREE ADDRESS 63 SIRLET ADDRESS
CITY-§1-21P o 64 Cily-sT-2I0

14. | do hereby certify that the information s e his himg is vor unlarﬂy Turrished and dbes not qualify for the exemption stated in Section 119 .07(3)(k), Florida Statutes. | further
certity that the infarmation indicated on thiz annual report or supp\em nlal annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of e corporation " trustee empowered 10 execule this repont as required by Chapter 667, Florida Statutes; and that niy name
appears in Biock 12 or Biock 13 if changed, or on an n address.

. a2 ~Josa - ¢ SPRs/7E
SIGNATURE-:__ D ogm"rksﬁawgomcen OR DtRE;TJogJ o (’d/d{& ff/wg /b‘?é«{»c Phons k ’-' T




