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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE 1

Sandra B. Mortham
Sacrclary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UP CLOSE DISTRIBUTORS, INC.

Pringipal Place ol Busingss

€197 WEST 26 COURT
HIALEAH FL 33018

POB000074558 (3)

Mailing Address
6§87 WESY 26 COURT
HIALEAH FL 330166330

1
k

FILED
May 09 1997 8:00am
Secretary of State

AR AR AN

3. Daile Incorporaled or Qualified

|09/09/1996

3a. Dale of Las! Reporl

2. Principa: Place of Businoss T e Wistng Address T T T A FEMNumber B ‘:‘_E’E'l‘__’éTo'___
ol 4440 () 167 pwe w440 /6. P‘A“L ,,,,,,,,, L5 -06 84 Sos 6 [ |Rocappicatic’
.‘,'2 Suile, Apl #, elc - ‘%a "s‘unc‘S.Am j’ Jct; | 5. Cejf T"j"i?l Status Desirod 0 $8Fa'l;5ﬂgcii::|r1;§na!

Cly & Slale Cily & frale 6. Eloction Campaign Flnancung $5.00 may Be
E]_/j/ﬂé[ﬂ" I&/A __| /jf‘lﬂ' gm%!/)/n Trust Fund Contribution Added to Ie;ees
Zip Country 7ip __ Gountry 8. This corporation has liakility for intangible tax under s, 199 032,
;I 3 3 0 /a"' —I U S A’ 29] ’30 /J—' 30‘1 . U rA _| Florida Statute Yes D No )
9. Name and Address of Current Reglsiered Agent . 10. Name and Address of Naw Registered Agent |
AMERILAWYER CHARTERED B1) MNeme -
A LA
343 ALMEHIA AVENUE 82| Suect Addres{%g B%Wbcr is Not Acceplable) o T
CORAL GABLES FL 33134 . /67 @l 2 G o ]
83
84| Ci 2y Codd
" Hinleah  F/ FL [*]575%% |

11. Pursuarit 1o the provisions of Sg
office or registered agent, or
agent. | am familiar with, ang

SIGNATURE

Signature, typad o

=] o
narm® ol iegictered

O @ Gtk il BRpICaLTD.

s i, Soction 6070505, F lorida Statutes.

ions 607.0507 angi 6071606, Florda Stalutes, the abave-named corpatation subnnls this statement for the purpose of changing its registered
i ale oricla. Such change was authorizod by the corpeoration’s board of direclors, | hereby accepypomtmem as regislorod

TN Wby stered Agont Sigriaiie roauied whan rewsialing)

8e /97

OATE

1o e s e

[

.

12, M OFF(CERS AND DIRECTORS |18 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| @
“ITLE PD "] erEve 1010t [T change 1] Addilion &
NAME VALEA, ALEJANDRO A 12 NAME oy
stacer aooress | 8187 WEST 28 COURT 1.3 STREET ADDRESS o
[Ty~ 5T-2iP HIALEAH FL 33018 - 14C0Y-51- 7 &
e £411] TTorae TIME TJtrange [T Adéition |©O
NAME VALEA, ALICIA C 22 WML

sreer aponess | 6107 WEST 28 COURT 2.3 SIHEC| ADDRESS

onv-gr-ze | HIALEAH FL 33018 2 4 CTE-81-7P

TALE T Tlonme A11ME J Crange 1) Addition
-HAME 3.2 NAML

"STREET ADORESS 3.3 STRLET ADDRESS

CITY-ST- 29 34.0Y-81-2i0

TIRLE T o faimme ’ I Change L] Addilion |
HAME 4.2 NAME

STREET ADDRESS 43 STRELT ADDRESS

CITY-ST-2IP 44 CITY-SI- 7P

me | M 51TILE [ Change [ Addition |
NAME 5 20AME

STREET ADDRESS 535MAEET ADORESS

CTY-S1-2P 54LIY-§T. 7

TITLE [Toreere 6.1 1ML T change [ Addition
‘RAME 5.2 NAML

]sinEETld)DREss 69 BIHEET ADDRESS

CITY-ST-2P 64 [TY-81- 2P

o

14, | do hereby certify that the information supplied wilh this filing
- Information indicatod on this annual repor or
tam an offiger or director af 1ho corporation
appears in Block 12 or Block 13 if changeq,

the_roceiver or

in allTIm
/‘ -~

IR AT ISP .

hpplementat ann

aoas nol qualnfy

7«[?1 an address

or the exemption slaled In Section 119.07{3)(i). Florida Statwtes. | {further cerlify thal the
{reporl is Hue and accurate and that my signature shall have the same legal effecl as if made under oalhy; that
stee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name

Jd/ /1

2 _ & Ly ooefae -4



