FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P96000014781 (4)

1. Corporation Narme

COMPLETE DISTRIBUTION, INC.

‘-.n

A R DA

Principal Piace of Business Malling Addrass
B3890 WEST FLAGLER STREET #219 8390 WEST FLAGLER STREET #219
MIAMI FL 33144 MIAMI FL 33144-2038
3, Date incorporated or Qualified 8a. Date of Last Report
L 02/16/1996
2. Principa’ Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
E-’.!_l —175-1 A I 0edd4g Not Applicable
Suiite, Apt. 4, efc Sufle, Apt. ¥, el. i $8.75 acditional
El ) 27—[ 5. Certificate of Status Desired 0 Fee Roquired
| Gty & Suate City & State 6. Etection Campaign Finanging $5.00 May Be
2 28 Trust Fund Contribution 0 Added 1o Fees
D | Country } Zip Country 8. This corporation has liabllity for Intangible tax under s, 199.032,
2;| — 25} ;;l m Florida Statutes O ves [0
R 8§, Name and Address of Current Reglstered Agent 10, Name and Address of New Repistered Agenl
RUIZ, FELIPE R 81} Name
8390 WEST FLAGLER STREET #218 82 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
B4} City FL 85| Zip Code

3%, Pursuant 10 Ihe provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registersd
oliice or registerod agent, or hoth, in the State of Florida Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
agient. | arn farnifiar with, and accept the obligaticns of, Seclion 607.0505, Florida Statutes.

SIGNATURE _
Siguarare typed o prnbed mane of ragislored agent and tive f applicable (NOTE: Regislosed Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Kl LI GFeTE TATIE [TThange 1] Addilion
o SUAREZ, OSCAR 1.2 NAME
swersanmness | 15741 SW 99 AVENUE 1.3 STREET ADDRESS
cre.stoe | MIAMIL FL 33157 14 GITY-51-20
niLe [ LI DELETE 21 TILE [ thange ] Addition
hiat: SUAREZ, MATILDE 2.2 NAME :
sieesaooress | 15741 SW 98 AVENUE 23 STREET ADORESS
onv-srae | MIAMIFL 33167 2 4 CITY- §T-2P
TI.E '] L] DELETE 311IMLE T Change [ Addition
HAME RUIZ, FELIPE R 32 NAME ’
sincer acniess | 8390 WEST FLAGLER STREET #2156 33 STAEET ADDRESS
orv-srze | MIAMIFL 33144 24 CIIY-S1-2P
FUE T [T DELETE 41 TMLE [ Change ] Addition
HAME RUIZ, ESTHER V 42 NAME
sien aonkess | 8390 WEST FLAGLER STREET #219 4.3 STREET ADDRESS
Conv-st-ze | MIAMEFL 33144 44CITY-$T-2P
L [T peLETe 5.1 TIILE [T Change — [ Addition
NAML 5.2 NAME
STAFET ADDRESS 53 STREET ADDRESS
LITY ST 2P 54 GTY-5T-2IP
e T ofLETE 6.1TITiE : L] Change ] Addition
NAME §.2 NAME
STREET ADDRESS 523 STREET ADDRESS
Cy-81- 21 64 CITY-5T-2iP

14. | do hereby cerlify that the information supplied with this filing doas not qualify for the exetnption stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the
imformation indicated an this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o dvecior of the corporation or the receiver or trustee empowerad to axeculs this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changedd, of en an altachment with an address,

SIGNATURE: . _Zaliald | LI 1 FRlf LR ) Y-e4.3) 305 LS04y

HANATURE AND TTPED OR FRINTED NAME GF BIGNING €A OR DIRECTOR Date Caylinie Phons
0200803

bl FI.ORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O dam

CR2EQ34 (9/96)



