FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DOCUMENT #

1. Corporation Marr

C.M.R. DISTRIBUTOR, INC.

P95000083311 (7)

Principal Place of Business

CMR DISTRIBUTOR INC
M50 CORAL WAY
MIAMI FL 3314

us

Mailing Address

CMR DISTRIBUTOR INC
3540 CORAL WAY
MIAME FL 33145-3013
us

FILED

A0 A

3. Date Incorporated or Qualified

01/23

3a. Dale of Last Report

/1996

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
[21] ~ 26 650623439 Not Applicable
Suite, Apt. #, et Suite. Apt. #, olc. ' it
I F P 5. Certificate of Status Desired a3 38.75 Addilionat
27] Fee Required
City & State . City & State B. Elaction Campaign Financing $5.00 may B
23 o 281 Trust Fund Contribution Added to Fees
Zp | Country Zip Country 8. This corporation has liability for imangibla tax under s. 199.032,
24 25 20| [30] Florida Statutes vos  [JiNo
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
OTERO, MULLIN & TOMLIN, P.A. 81] Name
75 VALENCIA AVENUE B2| Street Address (P.O. Box Number is Not Accoplable)
FOURTH FLOOR
CORAL GABLES FL 33134 83
B4 City 85| Zip Code

FL

1. Pursuant o e provsions of Sections 607 0507 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changmg s registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. L am familiar with, and aceept the chligalions of, Section 607.0505, Florida Statutes.

i M

SIGNATURE: . ‘

SIGNATURE. e e e I P ;
Slgjisataee, dgped ot punbed ) e of negistored agenl and b F apphicable (NOTE: Regislered Agent signalure Tequired wher: renstaling) DATE :

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g i
TiLE D T oEcere LITILE / O Change 7 Addtion | &5,
HAME RESTREPO, DARID 12 NAME 3
smeeranonrss | 3910 CORAL WAY, SUITE 200 1.3 STREET ADDRESS g
CTY-51-7F MIAMI FL 33145 1LACITY-5T- 2P &
1Lk | WA 21 TNLE [T Ghange — [T Adaion |
HANE 27 NAWE ‘
STRELT ALIDHE S5 23 $TREET ADDRESS
BITY-51- 7F o 2 4CITY-ST-71P
TILE LT DELETE 31TLE [TcChange [T addition
HAME 22 NAME
STREET ADIRESS 33 STREET ADDRESS
LY - 5T 2P 34.GITY-5T-21P

e ] 1 DELETE 41TILE L] Change ~ [ Addition
HAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
GHY ST 2F AACITY -ST-ZP
i L] DELETE 51TITLE {_ Change  [_] Addition
NAME 5.2 NAME
STRIET ALRESS 5.3 STREET ADDRESS
£iri-51 I 54 CITY-§T- 2P

BT R - [ ] Of(EE 51 TTLE [JChange [J Addition
NAME £.2 NAME
STREET ACDRESS £.3 STREET ADDRESS
CITY-51- 7iF 6.4 CITY - §T-2IP
14. | do heraby cerlily that ihe informalion supplied with this filing does not qualify far the exemption stated in Section 118.07(3)i). Florida Statutes. 1 further certify that the

informaticn nd-cated on ths annal eporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I'am an oflcer o director of the corporation or Ine receiver or ustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1l changed. or on an atlachment with an address.

- Dario’ Réstrepo.

01-20-97

305-445- 4375

SIGHATURE AND TYPED OM

E OF SIGNING OFFICER OR DIRECTOR

(ale Daytune Phodie #

PROFIT S Eg, _ .
Aﬁﬁﬁiﬁf&g% . ‘*ii i o STATE Jan 28 1997 8:00am |
1997 M oo comonons Secretary of State



