FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT ;. ,g FLORIDA DEFARTMENT OF SIATE l
CORPORATION : Sandra B Mortha
ANNUAL REPORT 3 Secretary of Sate ~
1996 & - DIVISION OF CORPORATIONS
] - e — -
DOCUMENT # P95000097823 (5 |
1. Corporation Name ( )
ALLIED DISTRIBUTORS U.S.A., INC.
Principal Place of Businass - T M{;“n’g 5:17935”7 77777 T T T H"“Il‘ ||| ll““ “m |I|“ Il“l ““' ll'“ llIII mll ““I “lllll‘
5971 W 14 CT 591 W 14 CT
HIALEAH FL 33012 HIALEAH FL 33012
"3 Brate comporaled o Ounlied | 3a. Dale of Last Repart
2. Prronal Place of Business. T T 28l Mailrg Address T T AR humiber Apglied For
m o I _’L’__l?]__ o - I 5‘0% 0}zé Not Applicabie
i c Suta .
Suite, Apt. #, et - wita, Apl. 7, elc 5. Conficate of Status Desired 0 3875 Addﬁllona\
_z;[ L 271 e o Fee Required
City & State L City & State X O $5.00 May Be
a ) i 28.1 Trust Fund Contribution Addad to Fees
2p _ Gounlry - p  Gountiy 8. This corporation kas Imbﬂ'léyd ttangdle tax undor s 199.032,
24 25} 2] 30| Florica Statdles ves [1Na
5 Name and Address of Current Registered Agent | " 10. Name and Address of New Riegistered Agert PR

REBULL, ARMANDO JR (82 Sieat Address [P.0 Bax Number is ot Acceplable;] 1
SO71W 14 CT
HIALEAH FL 33012 83

'8a] City

FL

31, Pursuant 1o the provisions of Sections 607.0502 and 8071608, Flarida Siatutes, 1he above named corporatian subrils this staten:ant tor the purpose of changing its registered oﬂwoﬂ
or registered agent, or both, in the St of Floricia Such change was aathorizod By tha corporalion’s hoard of duectars | hereby accept the appointment as registered agent fam
fanilar with, and accept the obligations of, Section 607.0505, T lanida Statules

85 | Zip Code

SIGNATURE _ i e R B . i i N o
LT Tyt d 00 e pled e OV it g AU TR ...i...“ Fipe . S e ) : et 7oy
12 OFFICE S AND DIREGTORS % 13 T TTASDITIONS/CHANGES T OF FIGEHS AND DIRECTORS IN 12 o
TILE PT [t 1T [ Chaage [ Additon | —
haw: REBULL, ARMANDO JR 12 hANE p:s
sraeetavoness | SBTI W 14 CT 1 35IREE T ADDALSS &
o
Qry-S1-2IP HALEAHFL330t2 - aomesmw | L o
TILE Vs [7] DFLEIE R [ Cvange [ Addiicn o
NN REBULL, MARE LOUISE i
streeTaoress | SOT1W 14 CT 2 3STHERE AJORESS
eS¢ HWALEAHFL 33092 .. . fesowse 4 o S
TIILE [ DELETE 31TNE [} Change [ Addibon
NAME 3 2 MAkE
STREET ADORESS 33 STRLE T AZDRISS
GiTy-§T-2F [ R ERIS) LT L o
THLE HTE TN [J Charge  [3 Addition
NAME 42 NaME
SIREET ADDRESS 435TRIETADTRESY
Cry-§7-7P e i . 4400751 '?_‘fi,i_ e
TITLE [ DELETE 5 1TILE [ change  [] Additon
hAME 5 2NAME
STHFET ADDRESS 53840 ADDR: 55
LA YT S S — R N W11k LA L S S I
TITLE [ OELErE [RRI [ Change [ Addwar.
NAME 62 NARKE
STREET ADDRESS 63 STHEET ADDRESS
Gy -SI-2IF N . L . GACITY-ST-2F R
14. | do hereby certify that the in‘orriation sapplod with this g is volantarily Farmshod and does not qualilfy 1o he exeniphon stated n Seoctan 110.07 (30, Flonda Statutes | urther
certify that the information indkated on this annoal recort o sapplemental annoal epo s True ana Accarate and nat My signature: shall have the same legal effect as d made under

nath: that | am an officer or directop of the: Corpgeglion or the receiver or rustes ampowered to execute this repart as requives) by
appears in Block 12 or Block 13 11 ghanged. orpn s{'m tashmient with an add-ces

SIGNATURE: _ v

B07, Fiords Stafutes, and thal my rame

iE OF SIORWAOFFICER OR DIRECTOR




