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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

1998

DOCUMENT # P96000045897 (1)

LUXEL DISTRIBUTION, INC.

Principal Place of Business

6249 NW 36 STREET STE 200
MIAMI FL 33166

Mailing Addrass

8249 NW 36 STREET STE 200
MIAMI FL 33166

FILED
Apr 08 1998 &:00am
Secretary of State

OGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

05/30/1896
2. Principal Place of Business 2a. Mailing Address .| 4. FEI Number Applied For
[21] 28) 212 Quce De LeawBuvg, s110 650676618 Not Applicablo

Suite, Apl. &, alc. Suite, Ap1 #, B1C.

27] (Prdc Lmsies F

6. Cerificate of Status Desired (] 53.75 Addttional

agent. | am familar wilh, and accept tho obligations of, Section 607.0505, Florida S1atutes.
SIGNATURE 5

'm Foe Required
City & State Caly & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country ap Country B. This corporation owes or has paid the current year Intangible
24 ;1 29 =By 30] US Personal Property Tax dus June 30.  [Aves [t
©. Name and Addreas of Current Registerad Agenl 10. Name and Addross of New Reglstered Agent
BERTHON, GILLES 81] Neme
8249 NW 38 STREET STE 200 82} Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33186
83
84| City FL |as Zip Code
11, Pursuani to the provisions ol Soctions 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its ragistered

office or registered agent, or both, in the Slale of Flonda. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Ignaiwe. byped o printed name of requsterad ageni and title f apphcabio {NOTE Raeglstered Agent signature required when reinstaling} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
mie D CToeiere 1ITITLE TJChange L] Addilion g
NAME BERTHON, GILLES 12 NAME §
steeerappress | 1717 N BAYSHORE DR #3532 13 STREEY ADDRESS g
omy-§1-2¢ MIAMI FL 33132 14 GITY-ST-21P &
E [T oeLeTe 29 TIME I Change [ Addition |©
HAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-5T- 2% 2. 4CITY-ST-2P
TLE [T perete 31 TMLE [ Tchange T Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CIFY-ST- 2P 34.CITY-ST-21P
TME |G £1TITLE Td coange [T Agdition
NAME & 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2% A4 CITY-ST-ZIP
TITLE [J oetete 51 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2% 54 CITY-ST-2IP
TME [T peLETE B1TTLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-5T- 2P

Indicated on this annual reporl or supplemental annual report is rue and accurale and

Biock 12 o Block 13 if chan on an atlachment wilh-an address.

| SIGNATURE:

-

B ESNbh e

14. | hereby certify that the iformation supplied with this fiing doos not qualify for the exemﬁ!ion stated in Section 119.07(3){i), Flcrida Statutes. | further certify that the information
at my signature shall have 1he same legal eflect as if made under cath: that | am an
officer or director of the corporation or the recoiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0.2 3




