SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

el o e oe | Ayg 12 1998 8:00am
ANNUAL REPORT

1998 ONISION OF CORPORATIONS Secretary of State

POCUMENT # p97000006166 (7)
DISTRIBUIDORA CANNING CORPORATION

U

Principal Place of Business Malling Address
8532 NW S4TH PL. BC #102 8532 NW 34TH PL. B-C #102
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
01!1 1NB! 1997
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 26 85-0F722¥97 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, slc. 5. Certficate of Stalus Desired ] $8.75 Additional
E'l A ) E Fese Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ E] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
m 25 gl m Personal Property Tax due June 30. Yos No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCOLARI, ROBERTO NN Scoeqnt 1o genTo
8410 W FLAGLER ST, SUITE NO. 208 82| Strest Addre@(P.O. Bgx Number s Not Agzeptablo] p
MIAMI FL 33144 632 N 3074 Race g-cHioe
83
84 City B5] Zip Code
SuveISE FL 333§/

1. Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the putposa of changing ils registerad
office or regisiered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, seclion 0505, Florida Siatutes.
SIGNATURE = * m 7%3 BERTO ScoLhnt /ﬁf%’SIDEMT O&/04/99
y fitle Il applicable {NOTE: Regislared Agsnl signature required when relnstaling) baTE T —

12, OFFYSERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 | &

p—_ PRES IDENT [ Joeere 11 TILE FRESISENT E] Change K Addiion | &

NAME egenro §C.OLA;£ . .o 02 1.2 NAME %Gga'ro Cco:;;ifzj gﬂc& e Iz §

sreeTaboress | @ 32 MW BYIY frpce &-C 1asRecTaoREss | BEB T AIW m

CITY.ST2P SunaIsE  Fu 33337 14 CITYST-2P SunnlE | Fe 3337 g

TmE VICE - PrRES I1DELT [ peiete Z1TIMLE Ve - Pre .Hhémz 5 [.j Change D) Addion

NAME FYV . R -3 U ¥V, TN ¥ § 22 NAME CRISTING 1n } .

STREETADDRESS cafg‘g, MW JYTY fees G-¢ #"'02 23sweeraooress | B 32 AW 3¢/ﬁ’ incE B-C #Hur

CTYST2P Son R Fe X238/ 14 CTY-STZP suniid€, Fe 3334/

TME [ JpeeTe AATITLE Ej Change [ Addition

NAME §oonane

STREET ADORESS 3.3 STREET ADDRESS

CITYSTZP 34 CITYST.21P

TmE [T oeLete 41TITLE [ change [ Additon

NAME 42 NAME

SYREET ADORESS - 4.3 STREET ADDRESS i

CITY-STZIP o 44 CITYST-2IP

TiTLE [Joeeere SATITLE ] chenge [ Agdition

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITEST-2IP 54 CITV-5T2P

TTE [_—_l DELETE 8.1 TITLE E Change D Addition

NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-S12ZIP 64 0ITY.ST.2IP

14. | hareby certifzl that the information suprlied with this filing does nol qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. I furlher cartify that the information
Indicated on this annual report or supplamentat annual report is true and accurate and that my signatura shall have the same Iegal effect as If made under oath; that | am
an officer of direslor of tha corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears

In Block 12 or Bipgk 13 if changed, ir on an altachment with an address. /
B e '1'11‘ / :‘WA‘J)’._M [ < /4.._ An/.\u Jarrey edd ™alt= FLLT

r .- 35 rvr. T ye JrFe _ 9% ¢ b




