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

o on mameer | May 01 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998
DOCUMENT # P96000026021 (1)

1. Corporation Name

F. DIAZ PRESS DISTRIBUTION, INC.

OGN

Principal Place of Buginass Mailing Address

6057 W. 36 AVE . 6357 W. 36 AVE
#H04 #204
HIALEAH FL 33010 HIALEAH FL 33018 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
03/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E\ 65'{”52(!)4 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. iti
P 6. Certificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State . City & Stale 8. Election Campaign Financing $5.00 May Bo
E] 2€| Trust Fund Conlribution Added 1o Fees
Zip Country |4 Counlry 8. This carporation owes or has paid the cyrrent year Infangible
;;I ;!')—I 2—9-| m Personal Proparty Tax due June 30, ‘mYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
DIAZ, FREDDY 61] Name Y
1237 NW. 112 STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
_ MIAMI FL 33187
o 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragiatered aganl, or both. in the Slale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgnaluro_ typed ¢ printed name of ragsiornd agent and litle i apalicablke {NQTE Regisierad Agent signature fagquited when reinslating) DATE F?

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 0 T8 DELETE 11T01LE oOwWneErR T X Change L] Addition | 2
HAME DIAZ, FREDDY 12 NAME Freddy DTtA= §
sweeTaporess | 8857 W. 56 AVE , 1.3 STREET ADDRESS 2657 W. 36 Ave H 204 g
QITY-ST- 7P HIALEAH FL 14 GITY-5T- 2P Ar. o
THE [Joee 21 TILE ’ Change Addtion | O
HAME . 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-ZIP 2 4 CITY-ST-2IP
TITLE 7 DELETE A1TILE [T change [ Addition

- HAME 3.2 NAME

T | STREET ADDRESS 3.3 STREET ADDRESS
CITy- §1-2IP 3.4.CITY-ST-2IP
TME U Detere 41TILE [Jthange ] Addition
HNAME 4.7 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T7-2IP 4.4 CITY-5T-2IF
TICE [T DeteTe 5.1 TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-1F 5.4 CITY-5T-2IP
TITLE T DELETE 61TMLE [J change  E_] Addtion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-S1-2P
14. i hereby cerf Jos nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual reporl o is true and accurate and thal my signature shali have the same legal effect as if made under cath; that | am an
olficer or dirgclor of the cofpor : iv ¢ ernpowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chdn, whh gh acdross.

P L Ty ‘ ‘ f\lfl l({w { ?af) I EY TS




