FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S ST FLORIUA DEPARTMENT OF STATE
CORPORAT'ON : B o : Sandra B. Mortham
/ANNUAL REPORT 1 . K & Sccretary of Stale
1996 G DIVISION OF CORPORATIONS

DOCUMENT # P9500
1. Corporation Name

DIEGO'S DISTRIBUTORS, INC.

0096125 (6)

Malling Address

£5 ALHAMBRA PLAZA
GORAL GABLES FL 33134

Principal Piace of Business

€5 ALHAMBRA PLAZA
CORAL GABLES FL 33134

AR R AR

1
I
.

3. Date Incorporated or Quaidied

12/20/1995

3a. Date of Last Repon

22] , Ed

2. Principa! Place of Business | 28, Maling Address A7 FE( Mumber ¥ 1 Applied For
21] 25| Not Appiicatls
Suite. Apl. #, eto Sulte, Apt. #, etc. 5. Certificate of Status Desired N $B'75 Additional

Fee Required

City & State City & State

6. Election Campaign Financing

$5.00 May Be

2
Ei] 281 Trust Fund Contribution 0 Added o Fees
Zip Country - 2 L Country B. This corporation has riabyinlaﬂgibwe tax under s 199.032,
24 [2s] 20 30] Florida Stalules Yes [ Mo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

81] Name
LOZANO, DIEGO )
65 ALHAMBRA PLAZA
CORAL GABLES FL 33134 83

84| Ciy

Zip Gode

FL |35

tamiliar with, and accept the obligations of, Section 6070505, Florida Sialutes,
SIGNATURE __

Eignature. yped of printed nad of registonedd egent end it i apincible

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion subrmits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered agent, | am

NOIE Haghsterud Ages | sigiafurs i m ol when renclat gl

oath; that | am an officer or direcips0f

appears in Block 12 or Block 1

SIGNATURE: . _X

12, s OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THILE ﬂ/" . [ DELEIE 11TILE (3 Change [ Addition
::::Er ARDAESS ’2., 63‘65; s"ﬁ rA :i ::::“ ADDRESS
OiTY-S1-2P 7 - * LA CHY- 51
THTLE < p [] GELETE 2.17TME [7] Changs  [[] Additien
L] e
e R G Lplts AERROFL L
ADORESS [+ 2 3 STREET ADDRESS
ciy-ST-21p ‘494‘- /”MM /‘. 24617-ST-7P
TLE [J DELETE e [} Change L[] Additan
NAME 37 NAME
SIRELT ADDRESS 33 SIRLEY ADORESS
I R e 3ACNY-51-21P o
TiLE [ DELETE 41T0LE ] Cnange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TAEE] ADDRESS
CITY-§1-2I 44 CITY-87- 1P
TITLE [] DELETE 5 1TILE [0] Change [ Addition
NAME 57 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T-2IP 54 CITY-81-2IP
THLE ] DELETE 6 1TITLE [] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRZSS
CITY-§1-2IP 64 0TY-ST-2IF
14, 1 do hereby centify that the information supplied with this fiing is voluntarily furished and does nol gualify for the examption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the informalion indicaled op.bht mtrgelt or supplemental annual report is true and accurate and that my signatura shal: have the same legal effect as if made under

e receiver of trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

‘Date Daylene Prone s

CR2E034 (12/85)




