FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

RUE B

PROFIT S
CORPORATION A
ANNUAL REPORT g

y
't‘-‘ﬂ-.'é‘!.‘.,.. o

1998

L SROFEDEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stats
DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Name:

P96000074558 (3)

UP CLOSE DISTRIBUTORS, INC.

Principal Place of Business
10 W 16 AVE

§133

HIALEAH FL 33012
us

Mailing Address

10 W16 AVE
5133

HIALEAH FL 33012
us

FILED
May 18 1998 8:00am
Secretary of State

B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/09/1996
2. Principal Place of Businoss - '__T “Za. Maiing Addrass 4, FEI Number - Applied Far
21 28] _65-0694506 Net Applicable
Sulte, Apt #, etc Suite, Apt. #, 6lc. . ) $8.75 Additional
P E‘ﬂ 6. Coertificate of Status Desired O Fea Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
L) — ;gl Trust Fund Contribution Added \o Fees
Zip Country 7P Country 8. This corporalion owes or has paid the current year Inlangible
24 25) 29 |30] Personal Property Tax due June 30 Yes [ JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsiered Agent
VALEA, ALEX 81| Nare
Y
8197 W 26 §T 82| Sleet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018

83

84| City

FL asl Zip Coda

11. Pursuani to the provisions of Seclions 607.0502 and 607 1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterod agent, or both, in the Siale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

indicated on this annua! reporl or supplemer
officer or direclor of the corporation or the: téceitver of rustee ¢
Black 12 of Block 13 i changed, or on an Atlag i

SIGNATIIRE:

dregs.

SIGNATURE ____ . L e

] Signalure Iy;l(:d'a' el an: u_! fefpe ered agent i tite o apepdicabie (MO - Rogsiered Agent signature roquired when reinstating) DATE p
2. W ___OF 'l;lCl HS A_NH [MIRL CTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PD L okiete 11TIMLE LI Change T Addition =
NAME VALEA, ALEJANDRO A 12 NAME
sweer aopress | 6197 WEST 28 COURT 13 STREET ADDRESS %
CITY-§1-2iP HIALEAH FL 33018 14CITY-§1- 2P B
TE STD TJoeLETE 21 TITLE [ Change [T Additien | O
NAME VALEA, ALICIA C 22 NahiE :
sreevaporess | 6197 WEST 26 COURT 23 STREET ADDRESS
EITY-S1-21P HIALEAH FL 33016 _ 2 40ITY-SI- 2P
TITLE T 1 pELEne 31 IMLE L3 Change [T Addition
NAME 32 NAME
STREET ALDRESS 321 STREET ADDRESS
GiTY-$1-2P 34, GY-S1-7P
TMLE L} DELETE 41TI1LE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §1- 2P e 44CITY-8T- 7P
TALE L1 peveTe 51TILE [T change T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-§T1-2P
TLE L] DELETE 61T1LE CTChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS

<%my-s3- 21 B B4 CITY-§I- 7P
14, | hereby certify thal the information supplied wilk this filing daos nal qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation

4l bnnual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
owared to oxecul@ this report as required by Chapter 607, Florida Statutes: and that my name appears in

e loe  200-Fas. dirg



