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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secreteryof Siste Secretary of State

1998 DIVISION OF CORPORATIONS

PROFIT £ kS0 2 FLORIDA DEPARTMENT OF STATE Jan 26 1 99 8 8 Ooa,m

DOCUMENT # P96000080839 (9)

1. Corporation Name

INNOVATIVE BUSINESS DISTRIBUTORS, INC.

AR R

Principal Place ot Business Mailing Address
3341 NE 2 AVE. #205 3841 NE 2 AVE. #205
MIAME FL 33137 MIAM! FL 33137
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Gualified
09/30/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] 26 65-0698387 Nol Applicable
Suite, Apt. #, alc. Suite, Apt. #, atc. it
wie. Ap < e ap @ §. Cerlificate of Status Desired O $B'75 Additianal
E a Fee Reoquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _2;‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owaes or has paid the curregl’year Inlangible
24] |25] 29] [30] Personal Praperty Tax due June 30. B Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GASTES!. RAUL 81| Mame
9130 s DADELAND BLVDu #1509 82| Street Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33176
83
84| City FL ]ss Zip Coda

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Siate of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as regisiered
agant. | am familiar with, and accept the obtigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signiture typad o ported pame ol regestered agon and bitle o ppphcable INQTE Registered Agent signatute caqursd when rensiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE T T peLete 111MLE “[Jchange [ Aadition
NAME VAZQUEZ, OMAR 12 NAME
smeeTanoress | 3841 NE 2 AVE. #205 1.3 STREET ADORESS
CITY-ST-21P MAMI FL 33137 14 CITY-S7- 7P
Tiiee Dsv [T eLeTe 21TILE [J Change ] Addition
HAME VARGAS, ARMANDO 22 NAME
saeet aooress | 3841 NE 2 AVE., #205 2.3 STREE] ADDRESS
CITY-5T-2P MIAMI FL 33187 2.4 CITY-5T-2F
TLE (3 orLeTe 31TITLE [J change L] Addition
NAME 12 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 44 CITY-§1-7P
TE [ oeLeTe 41 TLE TJchange ] Addilion
NAME 4 2 NAME
STREET ADDAESS 43 5TAEET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TMLE [ JoeLete 5.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
oITY-ST-2P 5.4 CITY-51- 2P
ILE ~ LI DELETE 61 TITLE Tl Change T Addition
NAME 6.2 NAME
STREET ADORESS £:3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-51-21P

14, | hareby certify thal the information supplied wilh this fling doos nol qualify for tha exemption staled in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
indicated on this annual reporl or supplemental annual repen s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed g on an atlachment with ah address.

officar ar diractor of the corp?v or the recaiver of truslee empowered to execute this repon as required by Chapler 807, Fiorida Statutes; and that my name appears in

N I 1 e / o /\/'Ii\f. M . //l(’/q ¢ [ow=N 12 LjGa

CR2E034 (10/97)



