SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE. 19/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harr
. ANNUAL REPORT erine Hants Secretary of State

Secroetary of State
08-19-1999 90011 009 ***550.00

1999

DIVISION OF CORPORATIONS
DOCUMENT # P96000035001

DISTRIBUTION & TRADE SERVICES, INC.

//

Pringipal Place of Businass Mailing Address

Aug 19, 1999 8:00 am

(R OCIRAWHWEA

2920 NW 109 AVE 2920 NW 109 AVE
MIAMI FL 33172 MIAMI FL 33172
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21 |26 650661712 Mot Applicable
i A ite, _# etc. - - . "
- Suite, Apt. #, etc. . Suite, Apt. ¥, etc 5. Certificate of Status Desired D $8 75 Adcl.monal
’E! ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3] 2_81 Trust Fund Contribution D Added to Fees
Zip Country © Zip Country 8. This corporation owes the currant year
24 25 29 30 Intangible Personal Property. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ROJAS M
9500 DADELAND BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE\7 5
MIAMI RL\33156
84| City FL 85| Zip Code

11, Pursuant to the pRivisions of sektions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gent, or botky, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registere
agent. | am familia

ith, and acdept the-gbligations of
o

secti .05Q5, Florida Stat .
SR e A

SIGNATURE
Signature, typed or printed name of \gistsred agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12. 0FF|G€RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD N [ peLeTe 1ATITLE [ change {1 asdion
NAME TAUNTON, THOMAS 1.2 NAME
sTReeT anmRess | 2020 NW 108 AVE 13 STREET ADDRESS
CITYST.ZP MIAMI FL 1.4 CITY-ST-ZP
THLE STD CJ oetere 21 THLE [ change (] Additon
NAME TAUNTON, WILLIAM 2.2 NAME
. sTReET ADDRESS |.2920 NW 109 AVE. [ a3sTReeTA00Ress
CITYST-ZP MIAMI FL 24CITESTZP
TITLE I3 peLETE 31TIME U] change [ Addtion
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITYST-ZP 3.4 CITY-ST-ZP
e [ pecete 41TIMLE [ change ] Addiion
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY.ST-ZP 44 CITY-ST-ZP
TMLE ] oELETE 5.1 TIE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITYST2P 5.4 GITY.STZIP
TIMLE [ Jpetere 6. TITLE [} change (] Addition
NAME 6.2 NAME
STREET ADDRESS \ 6.3 STREET ADDRESS
CTYSTZP 64 CITYST-ZP

14. | hereby certify that the infor
indicated on this annual repo
an officer or director of the cor|
in Block 12 or Block 13 if chan

SIGNATURE:

ation supplied

chment with an addrass.

STRNCTURTENRSNE O, i 1

ith this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
r supplementy] annual report is true and accurate and that my signature shall have the same Ie%al effact as if made under oath; that f am
i iver or frustee empowered to execute this report as required by Chapter 607,

ghe N\

lorida Statutes; and that my name appears

e KATIIOE AND TYPEN MR PRINTEN NAMT OF BIENING DFFICER OR DIRECTDR

Daviima Phona ¥

CR2E034 (5/99)




