FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPF?C%:,&I\%ON : ﬁ’ FLORIDA DEPARTMENT OF STATE May 07 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 D!VIS'c?acé?a&?:pscﬂjmoNs Secretary Of State
DOCUMENT # P96000055123 (9)

. Corporation Name

H & M NICARAGUAN DISTRIBUTOR, CORP.

sz s ———— — NSRRI

560 8W 2 §T., 5TE. 4 560 SW 2 7., STE. 4
WAMS FL 33120 MIAMI FL 331301354

!
E.
£
Ez,
:
I

3 ' 3. Dale Incorporeil.é-d or Qualifica 3a. Dale of Lasl Report
2. Principal Place of Businoss T ;2;. Malling Address T 4, FLINumber Applicd For
2 ] ggl e 55‘:"' CETSL Y- Not Applicable
Suite, Apt. #, elc. Suiter, Apt. 41, etc. Y
P F— l §. Corlihicato of Status Desired 0O $8'75 Ad@tlonai
;l 27] ) Fee Required
i, City & State | City & Sitate 6. Eiection Campalign Financing $5.00 May Be
,. |23 e Trust Fund Conlribution Added fo Fees |
§ 2ip Courttry  Country 8. This corporation has liability for intangible tax under s. 199.032,
i m EI o @J.____ R florida Stawtes [Jves [Ono
. 9§, Name and Address of Qy_y;e_nlﬁqglgsﬁlﬂgq ﬁggq{ o 1nﬁ,rnr:lame and Address of New Reglstered Agent
TIJERINO, HENRY 81] Name
660 SW 2 8T, STE. 4 82| Street Address (PO, Box Numbie! is NotAcceptable) T
MIAM; FL 33130 ] —
83
84 Ciy o FL lssJ Zip Code

"$1. Pursuant 1o 106 provisions of Sections 607.0507 and 6071508, Fiorida Statutos, th above:named corporalion submits s Siatcment for he purpose of changing Hs rogistered
office or registerod agenl. or bath, in the Slale of Florida_ Such change was authorized by the corporation's board of directors. | hereby aceepl the appointmenl as reyistered
agent. | am familiar with, and accepl the obhgations of, Section 607 0505, Fiorida Statutes.

SIGNATURE __ . R i il I et e o e e S .
Slgratwre. typed ar ponted name of seqisterod Sgenand 10 i app catla (NOTE - Fegistiered Agenl s grature reguired whet teinstaling) DATL
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
to[ me 7] T e e e B Crage [ Addtion | o
Pl neme ARIAS, MAURICIO D 12 Nt TsTecc~vo, Herny g
b stoeer ooness | 708 N. 4ST ST BSOS | S Sieo . 2 ST STE-# =
o] orv-srze | HARLINGEN TX 78550 L WENY-SIAF | AT Eamy- FC 33 /36 &
TILE ovs o Wine PYEIIT [T tharge  [] Additon |©
- e TEJERINO, HENRY 22 Nt
"1 st aporess | 560 SW 2 ST, STE. 4 23 STHIE] ADORESS
£ | omy-st-ap MIAMI FL 33130 2 4 CITY-S1-21P
v e ot T Owene T o T T T T T T T T T R T O L] Additan |
| NAME ARIAS, AURA 37 NAML
- | sweeraoness | 1009 SW 2 ST, #5 33 SIKELT AURLSS
‘ory-st-ze_ | MIAMI FL 33130 o 34 C1Y-51-2p
e TIue e pus T [T Change D Addition
NAME 4 7 NAML CRBIrA, Tonw CalLleos
STREET ADDRESS LIS ADONSS [ Sgf Setgd . 2 BT BTE. Y-
QITY- 5T-2P LAOY S AT ppmr —~ AL B3BOSA
M TTonee 51TI1LF ] [T change  [J Aodilion
| e 6§ 2 NewE
F: | STREET ADDAESS 5 ASTREHS ADDRESS
;Y -CITY-ST-21P L . saciy-sr-ae )
TITLE BTIALF [ IcChange  [] Asdiion
NAME 67 NAME
SYREET ADDAESS £ 3 STHEE T ADDH: S5
CITY-ST- 2P CATY-SI 7P

14, 1 do héreby oertify 1hat Lhe informatian suppiied with this flng doos not gually for the exemplion stated in Scction 118 07(3Ji, Flonda Statules | furihor certify thal the
information indicated on this annuat reporl or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effoct as if made under oathy; tha
I am an officer of director of thie corporation or 1he tecelver of lustee empowered to exeoute this repo- as required by Chapter 607, Flonda Slatutes, and that my name

appears in Block 12 or Block 133 if changged. or on an a%nl wmzan address.
i e e [ e | T o " e L




