FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT ST
CORPORATION “ Sandra B. Mortham
ANNUAL REPORT

oy | Ry e Secretary of State
' DOCUMENT # P95000060783 (4)

1. Corporation Narr

SINBUSTA GOSPEL DISTRIBUTION, INC.

N

| Procipal Fiace of Business Mailing Address
227 NW 2ND AVENUE 22T NW 280 AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33000-4006
3, Date Incorporated or Qualified | 3a. Date of Lagt Report
i ?.T‘ﬁf‘ﬁfi>zll Flace of Butmnss [ 2a. Maiing Aodress . 4. FETNumber - Applied For
31,] e e 25] WTGO Not Applicabie
Suites, Apl #, ¢ Suita, Apt #, et iti
. S AT el Hie. At 8l 6. Certificate of Status Desired O $8.75 addtional
22] e ;ﬂ Fee Required
: | _ Ciy& Sate 6. Elaction Campaign Financing $5.00 May Be
R 28] ‘ Trust Fund Coniribution (] Added 1o Foes
| Gountry Zip Country 8. This corporation has liability for intangible tax under s. 133.032,
25] E;l a Floritda Statutes Oves [Dno
8. Nama and Address of Current Reglistered Agent 10. Name and Address of New Reglsterod Agont
ROU.E, SOP"“E 81| Name
5416 FLAGLER STREET 82| Stiesl Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
B4{ City FL 85| Zip Codo

|41, Pursoant 1o the prov sions of Sections 6070602 and 6071608, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered

ofhee or regislered agesl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. Fhereby accept the appointment as registered
agent Fam Tarniliar with. and accept the obligations of. Section 607.0505, Florida Statutes.
SIGNATUHE o e
Stipratone typed o prntid nomg of regeatered agent and fice it spphcable iNOTE Registered Agent signat.re raquired when reinslatingl DATE
2. T OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D - I DELETE 11 TIE T Crange L] Addiion
N ROLLE, SOPHIE 12 NAME
STREE D ADDAESS 5416 FLAGLER STREET 1.3 STREET ADDRESS
| s | HOLLYWOOD FL 33021 ors1.2¢ |
e D 1 Oecete 21 THTLE [T change  [_] Addition
has THOMAS, LA WANDA 22 NAME
STREET ADGRESS nm Mmm STREEI 2.3 STREET ADDRESS
MWMAR FL 33023 2 4 CITY-§1-2P
) T DELETE 31TITLE . (L] Change L] Aadilicn
NiMF 37 NAME
STIREET ADKESS 33 STREET ADDRESS
ony-siap | 34 CITY-5T-71P !
ST S - ToeEE ppL Elchange [ Additor:
MAME 4 2 NAME
SHREELADHESS 4.3 STREET ADDRESS
s A | 44 CHY-ST-2P
Lk TJ DELETE 51 TILE LV change ] Addition
NAE 5.2 NAME
SIHFLD ADDRIES 5.3 STREET ADDRESS
Ly -s1-ap o n ' 5.4 CITY-51-2IP
e [T peLete B1TILE ' [T Changs L] Addition
AR : 652 NAME
SIHELD ADDRESE 63 STREET ADDAESS
Gy 510 1 64CaY-S1-2P

iﬁi Ihat the nfarmation sJpplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further cortify that the
inforsaten ind-sated on thes annual roport ar supplemenital annual report is true and accurate and thetl my signature shall have the same lagal eftect as if mada under oalh; that
I am an ofbeer ar director of the corperatian or the receiver or trustee empowered 10 execute this report as requiregby Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an address,
Giafime Phona 8 j -

SIGNATURE: e JLHHE

1471 d herchy cont

‘ S ]
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale

¢ ﬁwi\ FLORIOA DEPARTMENT OF STATE M ay O 9 1 99 7 8 O O am

CR2E034 (9/96)



