SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i
CORPORATION

ANNUAL REPORRT

1996

fFLORIDA DEPARTMENT OF STATE
Sandra B Martham
Segretary ol State
DIVISION G CORPCRATIONS

DOCUMENT #  P95000062280 (9)

1, Corporation Mame

BROTHERS ONE DISTRIBUTORS, INC.

Maling Address T I I"“m III ’l

R

Principal Place of Basiness

20533 BISCAYNE BLVD. 20533 BISCAYNE BLVD.
UNIT 4-253 UNIT 4-253
AVENTURA FL 33180 AVENTURA FL 33180 3. Date Incorporated or Qualfied ,,5& Date of L ast Report
2. Principal Place of Busnoss T 2a. Mailng Address o 174 FLiNumber o Applicd For
| £ — -
;] . o 26' ) ) . ,,,,,,,,,L.S,f,ﬂé_q l / 7 7 o Mol Appacable
Suite. Apt #, elc Suite, Apl # etc iti
P — P 5. Certificale of Status Desired D $8.75 AdQ|t|0na|
22 27 Fee Required
Cily & State: | Cry & Slale &. Election Campaign Financing 0] $5.00 may Be
;:ﬂ e ) ;l e o Trust Fund Contribution Added to Fees
o Caountry | e __ Couvntry 8. This carporation has hatrhty for intangity’e lax under s 199 032
E_ﬁ,._.._.... I <] B 29] _____ 30] Flonda Stalutes [:l Yes ] Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registefed Agent
81| Name
COOPERSMITH, BERT
|- -
20533 BISCAYNE BLVD. 82| Sueel Address (PO Box Number s Not Acceplable)
UNIT 4-253 53
AVENTURA FL 331680
(84 City FL 95| Z21p Cocn
11, Pursuant to the prove arvs ofegections 607 0507 and 607 1508 Ionoa Stalates, the ahove-named corporation submils this stateme it for the purpose of changing its regrsterad
affice of registored anen', oABAh i ne State of Flonda Such change was authorized by e corporation’s board of directos ) hereby accept e appomtmant as registered
agent | amilar woth, a@n o he ohl gations of, Sechon 607 0505, Frorid.a S:atutes é
SiGNATUHEXi : e A 7£ e
51 A Gopth g i b re (BN LY RW] CATE
12 ’________NQEVFV\?ERS AND DIRFCTORS 13 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE PD [T oeeere T1TTE L[] corge [ ] Additen | &
=
NAME COOPERSMITH, BERT 12 HEME 3
streer aopress | 20533 BISCAYNE BLVD. UNIT 4-253 19 SIRLET ADDRESS g
CAY-ST-21 AVENTURA FL 33180 o o 140y S179 |8
THLE DELETE Z1MF [] Crange [T addion | O
NaME 22 NAME
STHEET ADERESS 2 35IREET ADDRESS
CiTy-§1-21p N 2400Y-S1-7P o
TIE [T ofiete AITILE L[] change [ Addeion
hAME 32 MAME
STREET ADDRESS 33 STREET ALDRESS
CTY-ST-7ip . 3400V 51 2P
i L] oeete A1TINE L] crange [ ] Aomtion
NAME 4 T NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-S51-21P . 44 CITY-51-2IP . R R N
TITLE [ orene 51TMF [:[ Changs Addition
NAME 52 NAME
STREET ADDAESS S ASTRFET ADDRESS
CITY-31-2IP e R 5400y -57 2P - o
TILE [T oreee B1NILE [T cnage ] Additen
NAME 62 NAMZ
STREET ADDRESS 63 STREET ADDRESS
Gily -ST-IpP o o B4CTY-SL-00 e
14. L do hereby cernfy that the mformation supphed with this filing s volanzasily turmished and daoes not gualfy for the exermplon stated i Scalac 119 07(3)(k). Flonda Stasutes |
further cortify thal the afcrmation mdicated on this anroal repart o supplemental annual report 1s rue and accurate and that my signature shab have the same legal effect as if
made under oath, P b an an oficer o dhvector of e carporation ar the recever or usted empowared 10 executa tHs report as reguired by Chapter 617, Florda Statules. and
that my name appeaars in Biock 12 or Byyok 13 0f c:hﬂnge’-(%admmmh an address
S - -
SIGNATURE:.X é&-12 ?f ) 800 - HE St oy
5| PED 0A PRINTED NAME OF SYRM[NG OFFICER OR DIRECTOR ' ’ LT DRy e o




