FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT G FLORIDA DEPARTMENT OF STATE .
g Sandra B. Morth(:m J dan 1 4 1 99 7 8 . Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 'G_,,; , e OIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P6000080839 (9)

1. Corporation Name

INNOVATIVE BUSINESS DISTRIBUTORS, INC.

00

Principal Pace of Business Mailing Address
3041 NE 2 AVE.. 2205 3041 NE 2 AVE. #2056
MIAMY FL 30137 MIAME FL 33137-3639
8. Dale Incorporated or Qualified 3a. Date of Last Report
‘ - _ 09/30/1996
2. Principal Place of Busness v 2a. Maling Address 4. FEi Number Applied For
2 e g] ‘05 - O(;C? 8’5 8 :7 Not Applicable
Suite, Apt. &, etc Sunte, Apt. &, etc it
f r F §. Certificate of Status Desired O $8'75 Adq«tlonal
;I 2ﬂ Fee Raquired
City & State - City & Stale 6. Election Campaign Financing $500 May Be
|23} ‘ 28] Trust Fund Contribution Added to Fees
Zip __ Country . Zw Country 8. This corporation has hability for intangible tax under s 199.032,
;:l 25] ) 2;| ;‘ Florida Stalutes Clves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GASTESI, RAUL 81| Name
'+
8130 S. DAE'-AND BI-VD'r #1500 82| Streel Address (F.O. Box Number is Not Acceptable)
MLAMI FL 33176
83
B4i City FL 85| Zip Code
1t. Pursuant to the provisions of Seclicns 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office o registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam farmilar with, and accept the obligalions of, Sccbon 6070605, Florida Statutes.
SIGNATURE _ . .l B
Shratore, biped Of et i o' regedesac agenl sad tite of apphicable (NCHE Rogistered Agent signature reguired when reinstaling) DATE
12, TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PT [T DELETE 1.1 TILE [} Change L] Addition
HEME VAZQUEZ, OMAR 1.2 HAME
smeer anontss | 3841 NE 2 AVE, #205 1.3 STREFT ADDRESS
Y51 2IF MIAMI FL 33137 1.4 GiTY-ST- 2P
TLE DSV [ ] petee 21THLE [ Change [J Addition
NAME VARGAS, ARMANDO 22 RAME
staeer aoeeiss | 3841 NE 2 AVE., #205 23 STREET ADDRESS
orostze | MEAMIFL 33137 i $oeomrsiae
E ] oEcere 21 1MLE [Jchange 1T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P 34.CIIY-8T-2P
T [T oeLeTe 21 TE [Jchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-7iP 44 0TV -ST- 2P
TMLE ] oeeere 51T [ change  [] Addifion
NAME 5.2 RAME
STREET ADDRLSS 5.3 STREET ADDRESS
CITY-51- i ] 5.4 CITY-$1-2IP
TiLE CToeeT BITIIE [ 1 change ] addiion
NAME - ) 52 NAN
STREET ADDRESS ] FASTRELT ADDAESS
CITY-5T-2IP ) sacimy-siw

14, | do hereby cerbly that the: inforfnation suppdied with this filing does ngt-gualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrnabon indicated on inis afnual reporl o+ supplemental ua!;eﬁort is frue and accurate and that my signature shali have the same legal effect as if made under oaity. that
t arm an oficer or director of thip corporation o the receivgrDr trustbe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 14,if charged, or on an &

SIGNATURE: -~ %

EIGHAOHE AN TVPED OR

» -
- 4_________%“ = /42/1,.4

OFFIRER OF DIRECTOR Date Daytire Fros o
0187838

CR2E034 (9/96)




