FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION - ‘ Sandra B. Mortham
ANNUAL REPORT »Sacretarg of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000082881 (9)

1. Corporation Name

FEDERAL TECH DISTRIBUTORS, INC.

Principal Place of Business

% 2159 NW. 20RD AVENUE
MIAMI FL 33142

Maiing Address

% 2158 NW. 238D AVENUE
MIAMI FL 33142

FILED

Apr 25 1997 8:00am

Secretary of State

[

8. Date Incorporated or Qualified

10/08/1996

3a, Date of Last Report

| 2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
2‘1 26 6 & 0 7%’\; 3 Not Applicable
Suite. Apt #, eto Suite, Apt #, etc. it
. ' I I P 5. Certificale of Slatus Dasired O SB‘TS Additional
(22] 2;] Fee Required
. Gty & Srale City & State 8. Edection Campaign Financing $5.00 may Be
2 ] ;;l Trust Fund Contribution Added to Foes
| Zp Caouniry | dip Country 8. This corporation has liakility for intgefjible tex under 5. 199.032,
24 - |25] 2] [30] Florida Statutes o5 [] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
Bi| N
AVILA, MANUEL ame
% 2199 N.W. 23RD AVENUE 82| Street Addrass (P.0. Box Number is Not Acceplable)
MIAMI FL 33142
B3
84| City FL 85| Zip Code

agent | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

11. Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrriits this statement for the purpose of changing its registered
office o registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears o Block 12 or Block 13 if changed, or on an attachment with an address

Ergowtire, lyped o prnted nare of regstered agent and litle ¢ applicable {NOTE: Ragisterad Agent signature required whan rainstating) DATE
12. o OFFICERS AND DIRECTORS 18. AODITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e T D T} DELETE 11 TLE TJthange [ Aadition
NAME AVILA, MANUEL 12 NAME
sineer anoress | % 2159 N.W. 23RD AVENUE 1.3 STREET ADORESS
Ciry-51- 219 MIAMI FL 33142 1A CITY-ST-2P
A [T oeLeTe 21T Elchange T Addition
hAME 2.2 NAME
SIREET ADDRI 55 2.3 STREET ADDRESS -
CIY §1-2iF 2. 4 CITY-5T-2IP
e T DELETE 31 TNE .1 Changs [} Addition
NAME I 3.2 NAME
STRECT ADDAESS 3.3 STREET ADDRESS
| care-sr- e 34 GiTy-S1-2p
T [J DECETE A1 T0LE LT Change [ Addition
hANE ‘ 4.2 NAME
STREEI ADDRESS 4.3 STREET ADDRESS
LTe-61-2IP 4.4 CIIY-51-2P
e T BECETE BEIMLE T change [ Addition
NAME 52 NAME
STHEFT ADDRESS 539 STREFY ADDRESS
Lly-S1- i 54 CITY-ST-1P
1L [J DELETE 61TITLE Y Change T Addition
NAME 62 HAME
STHEET ADDRESS 6. STREET ADDRESS
CIY-§7- 2P 64 CITY-§T-219
14, 1 63 hereby corlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the

informaton wichicated an 1his annual repart or supplemental annual raport is trise and accurate and that my signature shall have the same lega! effec! as if made under cath; that
I'arm an officer of director of the corporation of the receiver or trustes empowered 16 execute this report as required by Chapter 807, Florida Statutes: anc that my name

7

SIGNATURE: f

SIGHATUR

T B ‘Z/Dj( ~

Daytime Phone #
0819389

CROE034 (9/96)



