FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT o2 q FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ [P

ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

DOCUMENT #  PQ5000058378 (7)

1. Corporaton Name

AMAREX DISTRIBUTORS, INC.

Frincipas Piace of Busingess

13306 SW 102 TERR 13306 SW 102 TERR
MIAMI FL 33185 MIAMI FL 33186
3. Dale Incorporated or Qualified 3a. Date of Last Report
l 2. F’iincipal Prace of Husingss o | 2a. Mailwkrllgrgii\ad‘re‘séw T 4. FEI Numbar Applied For
E]L” e - 26] ] Not Appticable
Sute, Apt. B, elc. | Suite, Apt. #, ete, 5. Certificate of Status Desirad D $B.75 A@itionﬂ
??l,,,, e 27] Fea Requirad
Gty & State | Ciy & State €. Election Campaign Financing O $5.00 May Bo
2:}1 N _ . 25] Trust Fund Contribution Added to Fees
20 _ Country o Ap Couniry 8. Tnis corparation has liability for intangible tax under s 199.032,
|24] 25| 29| 20| Floricia Statutes O ves KNo
___. 9. Name and Address of Current Registered Agent 10. Name and Addroas of New Ragisiered Agent
81| Name
DEAN, ROBERT M 82| Street Address (P.O. Box Number is Not Acceptabie)
13305 SW 102 TERR o
MIAMI FL 33188
84| City FL ‘ssI Zip Code

711, Pursuant to the prowisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation subrits this statement for the purpase of changing 1ts registered office
o registerad agent, or both, in the State of Florida, Such cham%e was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
fa-ndiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SGNATURF . B . - o . o -
TSt Gpasd o puon 16 g o ool @it A Bl I3 piatic NOTE Feogstered Agent Sigrarue ren red whar renstaing; DATE
2. OFHCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
(I D (J DELETE 1.1 TINLE ) Crange [ Addition
MAME DEAN, ROBERT M 1.2 RaME
STRIET ADTRESS 13305 SW 102 TERR 13 STHEET ADDRESS
Lovestre  MIAMIFL 33186 T4 00Y-S7- 2P
Tilgt D {1 DELETE 2 11T [) Crarge  [] Addition
Ket: THYRRE, ALEC G 22 NAME
SIRLET ADDRESS 13305 SW 102 TERR 23 STRFET ADDRESS
povsioe | MAMFL 33186 - N 24 GilY-S1- 2P
Lt [ DELETE 3 LYIILE (] Change [ Addition
KiAME 32 NAME
STREFT ADDRESS 33 SIREET ADDRESS
O S AT e 344y ST- 2P
TIE 7] DFLETE 41T T} Cnange [T Addition
ran: 42 NAME
SISLET ADNRESS 4.3 STREET ADDRESS
L ovestae 44CITY-31-2¢
L [) DELEIE 51 TMLE [ Change [ Addition
HAME 52 NAME
SIHFL® ATIRESS 5 3 STREET ADDRESS
L 54CITY-S1-2IF
s [ peLete 6.1 TITLE [] Change [ Addition
TR 6 2 NAME
SIKSFE ADJRESS 63 STREET ADDRESS
| civ-sv-ap 64 LTY-51-2F

14, 1¢do herebyy certify that the in‘ormiation suppled with this filing is voluntarily funished and does not quaiify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify 1hat the mformation indicated on this annual slomental annual repon is trug and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer 2 or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name
apoears in Block 12 or Bog

SIGNATURE: .

L DinAgTos.  s-1¥-T76  308-¥¥3-3en.o

OMNF_!-EC.T’OR "Date " "Daytime Prone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER
o 1

CR2E034 (12/95)




