FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFI F: ORI s):nc;tr:x\:‘w:;ow':hc:; STATE Jan 1 6 1 997 8 Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
| 1997 DAVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P9B000083668 (9)

1. Corparation Mamng

MARES DISTRIBUTORS, INC.

KRG A

Princ pal Pla<e of Bus.

Maihog Address

581 NW 107TH AVENUE 561 NW 107TH AVENUE
SUITE 105 SUITE 105
MIAMI FL 33172 MIAMI FL 33172-3833

3. Date Incorporated or Qualifiad 3a. Dale of Last Repont

10/10/1996

2, Principal Piace of B

21]

Y Ba i g Address 4 TE yber pYer.
1 . 4&- 'o‘q 9 713 Not Applicable

Suite, Apt #, ala Suile, Apl. 4, ele. iti
— o A ' 5. Certificale of Stalus Desired O $8'75 Additionat
2;| . . 2?] Fee Required
City & Stre Uity & Slate 6. Elaction Campaign Financing $5.00 may Be
E_m‘......___ o e ___,?E,l Trust Fund Contribution ] Added to Fees
7ip wily e __ Country 8. This corporation has liability for injadgible lax under 5. 199.032,
m 25l 291 301 Florida Statutes ves [ No
g. Name and Addross of Currant Reglstered Agem 10. Name and Address of New Aeglstersd Agent
PASOS, RENE A 81 Namo
581 Nw 107“" AVENUE 821 Stroet Address (P.O Box Number is Not Acceptable)
SUITE 105
MIAMI FL 33172 83
84| City FL 85{ Zip Code

16 GU7 1508 Flonda Statutes, the above-named carporation subrits this staternent for the purpose of changing its registered
ol Haorida Suck change was authorized by the corporation's board of directors, | heraby accept the appointment as regstered
nh ar wath, <md ac vpl the: nhhu athons af, Section 607 0506 Flarida Stalutes.

o f\u_ or ff'l
agent. | arr

MATUFiE

w
o)

e e b g i 1157 !”f., powbie T E Rugislerea Apent signatare renuired wher renstatng] OATE

CR2EQ34 (9/96)

G TELRS AN DIFECTONS i kB ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
: TToetre V1T T Change ] Addition
HAME ZAIDAN, MARID 1.2 RAME
srreeranonrss | 121 NW 48T STREET 13 STREFT ADDRFSS
CITy-57-0F MMI FL 33132 L 14 CIiTY-S8T- P
TiiE B T ke 21 TIILE [ thange T Addition
A PASOS, RENE A 2.2 NAME
sirceracamss | 581 NW 107TH AVENUE, SUITE 105 3 STREE [ ADDRESS
orv.sze | MIAMIFL 33172 N 2. 45I1Y-51- 2
TILE o LI oeLETe S1ILE . [ change L] Addition
NaME 47 NAME
STRIET ADL#ESS 43 STHEET ADDMESS
Criv- SF- 21 34, CTY-ST- 2P
e B T T IRETT: [T orange LT adtian
NN : 4.2 AN
STHEEY ADORESS 4.3 STREF T ADDRESS
CiTy-51 7= - 440rmy-S51- 2P '
TE B Clorer 5TICE ] change T Addition
HAME 5.2 HAME
STREET ADGRESS 53 STRFE T AUDRESS
Cy- T2 B L4 TITY-51- 2P
B T LB Ao WY e
HaME 6 2 NAME
SIREET ADIDRESS §3 STREFY ADDRESS
TSP 64 CHTY-ST- 7P

14, | do hereby cerbfy tal tha iclemation ¢ 'I[)illlr'* Wil thi h!mq gogs not quaify for the exernplion stated in Seclton 119.07(3)(1), Flonda Statutes | turther certify thal the
mfarmation inchc atecd on this AN Lgh O nnua’ reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oMicer or direztor ol the ar tustee ermpowered 1o execute 1his report as required by Chapter 607, Flanda Statutes, and that my narne
appeats in Block 12 or Block 13 altachment with an address

SIGNATURE: 0(

LR
4 nur the: o
LG, o on

/
5 TURE AND TYBED OR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR ’ Foie st Proms i T T
0233068




