FILE NOW; EILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT

Somonton  Ghtigy e S £S
. R Secretary of State
1997 '»4%“ ,4/ DIVISION OF CORPORATIONS e Cretary 0 tate

DOCUMENT # P96000044554 (9)

1. Corporaton Name

PEDRAZZOLI DISTRIBUTORS GORP.

AR A

[ Principal Piace of Business Mailing Address
6000 W. DR. #310 8000 W. DR. #310
NORTH BAY VILLAGE FL 3314 NORTH BAY VILLAGE FL 33141-4144
3. Date Incorporated or Qualified 3a. Date of Last Report
e, : _ 05/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
31]...“_,,,,,,,. R | .1 § A 5.. o 66 ; 7 d 4 Not Applicable
Suite, Apt #, ot Suile, Apl. #, elc. iti
g T o ~ wie AP el §. Cortificate of Status Dasired |} $B.75 Adq:tlonal
Lgl, e 2:’] Fea Required
| Oty & Suate ' | City & Stale 6. Elsction Campaign Financing $5.00 Mey Bo
33J S 28] Trust Fund Contribution [ Added to Fees
e | Country L Zp Couniry 8. This corparation has liability for intangible 1ax under s. 199.032,
2‘_‘_1 e ) 2?1 2;1 Z’;l Florida Statutes [ ves No
:)_m ___9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PEDRAZZOLI, JAVIER 81| Name
8000 W. DR. #310 82| Sireat Address (P.O. Box Number is Not Acceptable)
NORTH BAY VILLAGE FL 33141
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purﬂose of changing its registered
ofbice or regislercd agenl, or both in the Stato of Florida. Sush change was authorized by the corporation’s board of ditectors. | hareby accept the appointment as registered
agonl. ) am faraliar wilh, and accept the obligations of, Section 607 0505, Floritia Statutes.

b4

SIGNATURE
. Eigp dihun .va b ot penddead rusree al d agent and fitle i applicable, {NOTE: ﬁfg-stﬁmd Agont signatute roguired when rainstating) DATE
12, - QFFICTRS AND DIRECTORS | IEE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTRS IN 12
T PiLE S IiDEN T [T Dere 11T0E T Chane L] Addition
NAAKE Pribilﬂz'i.'ol-i S daviza 12 NAME
SRETANNESS | 2000 W) Din.w IO 1.3 STREET ADDRESS
Larstr L AT BATY VikEAGE | FL 3314) Ruonsize
i [T DELETE 2ATIME [Jchange T[T Addition
NAmE 2.2 NAME
STREET ADURF 55 2.3 STAEET ADDRESS
| chy-stae ) L L 2 4 TITY-ST-2P
T [ oreere 31TMTLE [Tcrange [T Adaition
NAME 3.2 HAME
STREE] ADDRESS 3.3 STREET ADDRESS
Qre-ST-An . 34.017Y-ST-ZP
I [T DeLETE A1TIE [J change [ Addition
HAME 4.2 NAME
SIREE) ADORESS 4.3 STREET ADDRESS
chestne | ~ 44 CITY-ST-2IP
me [T DELETE 5.1HILE [ Change (] Addition
NEsE 5.2 HAME
SIRLFT ADDRESS 53 STREET ADDRESS
| ohestpe | ] 54CITY-5T-2P
e 3 DecETE &1 TILE [T change T Addition
hAME 6.2 HAME
SIREET ADDRESS 6.3 STREET ADDRESS
Oy STt e B4 LMTY-5T- 2P
14, | do heretyy cerlily that the information supplied with this filng does not gualify Tor the exemption stated in Section 118.07(3)i), Florida Statules. ! further certify that the

informaticnl indicaled on this annual report ar supplemental annual report is true and accurate and that my skgnature shall have the same legal effect as if made under oath; that
1 am an ofticer or direclor of the corporation or the receiver or Trusiee empowered to execute this report as required by Chapter 607, Florida Stalules; and thal my name
appears in Black 12 or Block 13 if changed, or on an atlachnienl wigks-an-ae

Ve
LT D

2T

SIGNATURE: /N

SIGNATURE AND TYPiD OR

WKMTOF

SIGNING OFFICER OR DIRECTOR Date Daylime Phone &
n1odR 10

PR

w 3 \ FLORIDA DEPARTMENT OF STATE Apf 1 6 1 997 8 O()am

CR2E034 (9/96)




