FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortharn
ANNUAL REPORT

1998 2 et Secretary of State
DOCUMENT # P95000070441 (7)

1. Corporation Name

JACAR DISTRIBUTION SYSTEM INC.

AN A

Principal Place of Business Mailing Address
400 Nw. 106 STREET 3400 NW. 106 STREET
MIAMI FL 32147 MIAMI FL 33t47
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
__ 09/13/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] T 65-0607582 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, etc. iti
v o . P 6. Certificate of Status Desired O $8.75 addiionat
22 ;] Foe Roquired
City & Stale Oty 8 Srate 6. Eiection Campaign Financing $5.00 May Be
EI—— [ E‘ Trust Fund Contribution Adgded to Fees
Zip Country | Zip Country B. This corporation owes or has paid the curreny§ear intangible
24] 25] {8} 30| Personal Property Tax dua June 30. Yes [ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
ROJAS, JACKELINE 81| Name )
3400 N-w 106 STHEET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33147 '
83
84! City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agenl, or bolh, in the State of f lorida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the ebhigations of, Socthon 607.0505, Florida Stalules.
SIGNATURE ____
Signature, typred of prntod nari ol g stered agont &nd Tl apphcatie (NGTE Registersd Agont sigaatule raquired whor rainstating) DATE
12. Of FHGERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12
TE 1)) T3 BelTe e [T Change L] Addition
NAME ROJAS, JACKELINE 1.2 NAME
streevapohess | 9400 N.W. 106 STREET 13 STREFT ADDRESS
CITY-51-2P MIAMI FL 33147 14CITY-51-2P
TME [J DELETE 2HINLE [J Change [ Addition
NAME 7.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2 ACITY-51-7iP
THLE [T oriete 31 TILE Ll Change  1J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2P o 34.LITY-ST-2IP
TMLE 7 otLete 4TI [J Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T1-2IP 44CITY-S1- 2P
TITLE [T DELETE 59 TIILE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-5T-2I
TITLE 3 priete 61TIMLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IF 64 CITY-5T-21P
14. | hereby certily 1hat the inlorration supplied wilh this Bling doos nol qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | furlher Gertify that the information

indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of thoegrporalion or he recgpgr or lrustge empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #ch ngcd,l-r on ny@\m with @mngddress.
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