_FILE NOW:

| PROFIT
CORPORATION
ANNUAL REPORT

05 ¥

FLORIDA DEPARTMENT OF STATE.
Sandra B. Martham
Secrelary of State
DIVISION OF CORFORATIONS

DOCUMENT #

C.MR. DISTRIBUTOR, INC.

'P95000083311 (7)

Principal Place of Fusiness

3510 CORAL WAY
SUITE 200
MIAMI FL 33145

Mailing Address

3510 GORAL WAY
SUITE 200
MIAMI FL 33145

A

LA

R

3. Data Incorporated or Qualified | 3a. Date of Last Roport
I _ 10/20/1995
2. Pringipal Place of Business 2a. Maling Address 4. FEI Number Applied For
21| C.M.R. Distributor IncJss] _C,M.R. Distributor Inc. 65-0623439 Not Appicabic
Suite;, Apt. #, elc Suite, Apt. #, elc. . . . dditional
L.& | B é540 7 COrailﬁWay._ o ;7] 3540— _Coral Way. 8. Cerlificale of Status Desired ] sie:il:quim% al
City & State City & State 6. Election Campaign Financi
5] | Miami, Florida %| Miami, Florida Trost Fund Conouton L $5.00 May oo
T "ff‘b('.u'n&.rgf””"”" _: mw Country 8. This corporalion has liability for intangiblo tax under s 199,032,
0] 33145 25] U.S.A. [20] 33145 [a0] U.S.A. Florida Stalutes & ves ONo
B ,,,9-,‘,Na,r[l‘i!’[‘ﬂ,‘\qgfﬁisj'_q‘?’l‘i”“ Registered Agent 10. Name and Address of New Registered Agent
81| Nanwe
OTERO. MULLIN & TOMUN. P.A. 82| Strect Address [P.O. Box Number is Not Acceplable]
75 VALENCIA AVENUE
FOURTH FLOOR 83
CORAL GABLES FL 33134 il o 5T 5 Com

FL

11 Fursuant 1o the provisions of Sections 607,050 and 607, 1508, Fiorida Statites, The above namad corporation submits this statement for the purpose of changing is registered ofice
or registerad agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE . e R
~ . _S_-J” v t_-{ur 'f', fuiie e e 9! " et o ,'f’ and fita: a{f;--u.:awf (N E- Rogivtened Agint signature redjired when reinstarig] DATE ’u':,-
L2 WD DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE l D CIoeLeTt 1. 1TITLE [ Change [ Adition | &~
NabiE RESTREPO, DARIO L2 A 3
siker anoness | 3510 CORAL WAY, SUITE 200 13STREFT ADDRESS &
RN MIAMI FL 33145 14CITY-51- 7P &
e | [ DELETE 2 1TILE [] thange [ Additon | ©
NAME 22 NAME
STHTHT ATIUKESS 23 STHEEY ADDRESS
| Givsbae | 24CHY-ST-21P
TnF [ DRETE 3 1TMLE [ Cnange ] Addilion
NAAE 32 NAME
STHetd ADCRESS 33 SIRELY ADCRESS
Y5120 o o o 34 CIY-5T- 2P
TiILE [ DELETE 4 1 TITLE [ Change [ Addition
HAME 42 NAME
STHEE T ADLRESS 4.3 STREET ADDAESS
| Cveestar R o 440TY-ST-2P
T [10ELEIE 5.1 MLE [ Change [ Addition
AANE 52 NAME
SUHEE | ADTRFSS § 3 STREET ADORESS
Loaieseae b o 54 CITY-51-2F
NG {JDELEE 5§ YTINLE [ Ctange [ Addition
NAME 62 NAME )
STHIE T ALIDRESS 63 STREFI ADDAESS
LY -ST-7% 64CIY-51-2P

14. 1 do hereby certify that the information supplicd with this fiing is volantarily furmished and does not qualify for the exemption slated in Section 112.07(3)(k), Florida Statutes. | further
cerliy thal the: infurmiation indicated on this annual report or supplemental annual report is Iruo and accurate and that my signature shall have the same logal effect as if made under
cath, that 1 am an offiser or director of the corparation or the receiver or trustee empawered to executa this repor as required by Chapter 607, Florida Statutes; and that my name
appears in 8Isck 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE A<, ' 7—j —— Dario Restrepo, 01-18-96 305-445-4375
~ siGNaTURE AN PPED DR AINTED NAME OF BIGKING OFFIGER DR DIRECGTOR ~~ ~ 7~ [ " " Daytme Prone £




