FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

g T e

PROFIT FLORIDA DEPARTMENT OF STATE 1 4 1 99 8 8 . OO
r CORPORATION Sunden B. Mortharm May -vvam
f ANNUAL REPORT Secretary of Stale S ecreta Of State
i 1998 DIVISION OF CORPORATHONS I ’
NT ( )
| PQCUMENT # P95000070688 3
£ CALVO DISTRIBUTION CORP
APV GG
Principal Place of Businoss - M—?—Hl\ng Addross
| 7441 WAYNE AVENUE 7441 WAYNE AVENUE
: SUME o SUITE &1
; MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 DO NOT WRITE 1N THIS SPACE
" 3. Date Incorporatad or Qualified
g R 09/11/1895
; 2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
. S ) 650606873 Not Applcable
r Sulle. Ap!. #. otc . Sulte. Apl. #, et 6. Cerlfficate of Status Desired Od 53'7 5 Adc!itional
;;1 27] Fes Required
City 8 State | Ciy 8 State 6. Election Campaign Financing $5.00 May Be
Lo SR 29] Teust Fund Confribution || Added to Fess
Zip |__ Country 7w | Country 8. This corporation awes or has paid the currept year Intangible
24 25 o |29 30] Parsonal Property Tax due June 30, Yes [N
9. Name and Address of Gurrent Registered Agent _ 10. Name and Address of New Reglstorgd Ayent

CALVO, MARISA G 81| Name

7441 WAYNE AVENUE 82| Street Address (P.0, Box Number is Not Acceptable)

SUITE 91

MIAMI BEACH FL 33141 83

B4) City 85| Zip Code
FL

isions of Soctions 607 0502 and 6071508, Hrida Statules, the above-named corporation submiits this slaternant for iha purpose of changing its regislered
od ‘?(enh or halh, inthe Stmo)F Ion?“g;)fm 8@ was authorized by the corporation’s board of directors. | hereby aceept the appeintment as registered
tigns ol cf:lion §
P -

ith, ard accepl the obilig 505, Florida Statutes,
\ Maosica @ Luo __r_:[ f? _/81__
J E

11, Pursuani to the
office or regls|
agent. | am jAmniliar

CR2E034 (10/97)

ot and It 1 ap (HOTE- Flaggistered AGent sigratare re: o0 when reinsiating)
AND DRI CTORS 13, ADDITIONS/CHANGES TO OFAICERS AND DIRECTORS IN 12

[ DELEXE 11T [ change [ Addition
HAME CALVO, MARISA G 12 NAME
streeraporess | 7441 WAYNE AVENUE SUITE #9 13 STREET ADDRESS
CITY-§T- 2P MIAMI BEACH FL 33141 i 14 CITY-ST- ZIP
e {7 Decere 211ME T Crarge [ Addition
HAME 1 20mm
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2P . ) 2. 4CITY-ST-2IF
e [T DELERE 31TMLE [T change  [J Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET AUDRESS
ITY-81- 7P e 34 CITY-87- 2P
TALE T GrETE 4100t L change  [LJ Addition
NAME 4.2 HAMF
STREET ADDAESS 4.3 STREE1 ADDRESS
CITY-ST-2IP ) . 44 TITY-5T- 2P
TMLE [T OELETE B1TLE [ Crange T3 Addition
HAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
oiry-81- 267 654 CNNY-ST-2iP
THLE [ 1 OkLete BATITLE [J Change [ Aadition
HAME 5.2 WAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 20 54 OITY-51-2IP
14, | hereby certify that the nformalion supphed with this filing does not qualify for thi exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the information

o and that my signature shall have the same lagal effect as if made under cath; that | arn an
sute this report as required by Chapler 607, Florida Stalules: and thal my name appears in

Maaien Pdl&to/ 4/7F/}0(5

indicated on this annual report or supplencalal annual report @ true and aceur,
olficer or director of the gorperation or the receiver or tusteafinpowered to
Block 12 or Block 13 1 changhed, or on an atlactment with af/addrege:

SIGNATURE:




