1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ Sandra B. Mortharh
ANNUAL REPORT 1 Secrelary of State

DIVISION OF CORPORATIONS

"\‘.Dlj 4y 13}"-‘

DOCUMENT #

1. Corporation Name

P96000070524 (9)

Z BEST DISTRIBUTORS, INC.

| Principal Flace of Busoass
1911 NW 40TH CT.
POMPANG BEACH FL 33073

Mailing Address

1611 NW 40TH CT.
POMPANO BEACH FL 33084-6719

FILED
Jun 02 1997 8:00am
Secretary of State

T DT

8. Date Incorporated or Qualified

08/23/1996

3a, Dato of Last Repor,

[ 2. Prrcipal Pace of Bosiness

21

2a. Mailing Address
26]

4.

Applied For

U 0L9)30) e

Suite, A # e

Suite, Apt. #, ete

0 $8.75 additional

Certificate of Status Desired

[2?] e+ e e 27] Feo Requlred
. City & Slate | Cry & Stiale 8. Efection Campaign Financing 35-00 May Bo
331,,,,, e 28] Trust Fund Contribution Added 1o Fees
A __ Country _ Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E*’,.‘.'.]. I | 20 [30] Florida Statutes Pves [InNo
% Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglsiered Agent
FILINGS, INC 81] Name
) .
e NW 16TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
83
84| City Zip Code

FL |®

SIGNATURE

1. Pursuant 1o Ine prowisions of Seclions 607.0502 and 6071508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
olhice or regisiored agent, or both, in the Stale of Florida, Such change was authotized by the corporation's board of directors. | hereby accept the appointment as reglstered
as;-:)nl I am farmitiar with, and aceepl the obhgations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

Sigrar e fyaed or panted name of regssred agont and Wie o sppicable {NOTE " Registered Agent signature required whan reinelating) DATE
T h GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 12
e D ] DELETE 11TILE PR Trange L] Addition
Nak BRODER, ALAN 1.2 NAME
sieetaloness | 1911 NW 4OTH CT., 1.3 STREET ADDRESS
| O ST ..P,OMPANO BEACH FL 99073 14 CITY-§T-2IF 3800+
ML [V DELETE 21WTE [JChange  [_] Addition
NARYE 22 NAME
SIEE ALEIRESS 2.3 STREET ADDRESS
oy sl 2 4 CITY-57-21P
T 7 BELETE 31 TOLE T f Change T} Addition
Nt 32 NAME
SIRTET ALV HRESS 3.3 BYREET ADDRESS
| crvestan | 3.4, CITY-§T-2IP
TLE [ DELETE A1 TITLE [Jchange ™ T Addition
NAME 4. 2NAME
STHLET ABDRESS 4.3 STREEY ADDRESS
L CHEST 2P e e AALCITY-ST-21P
it L] pecete 5.1 TITLE LI chenge  T_J Addition
NeMi 5.2 NAME
STREFT ACLIE 56 53 STREET ADDRESS
Iy -5T 210 5.4 CITY-§T- 2P
i (7 oecETE BATILE [Jchange [ ] Addition
NeME 5.2 NAME
STHIFY ALDRESS £.3 STREET ADDRESS
L L d) £4 SITY - ST-2IP
14. | do hereby contify that the tion supplied withfhis filing does got guality tor the exemption stated in Section 119.07(3)). Flonda Statutes. 1 furthar certify that the

SIGNATURE:

SHENATURE AND TYPED |

an address.

gport is true and accurate and that my signature shall have the same legal effect as # made under oath, that
empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

H-7-47 9549 -4 50 -F080

YERINTED NAME OF SIGNING OFPICER OR DIRECTOR

Cate Dyl Priore #



