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

PROFIT ‘ _ i FLORIDA DEPARTMENT OF STATE May 1 9 1 998 8 Ooam

CORPORATION sandra B! Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000007099 (9)

1. Corporation Name

INTERNATIONAL DISTRIBUTION SERVICES, INC.

1R

Principal Place of Business Mailing Addross
4740 NW 102ND AVE. 2105 4740 NW 102ND AVE. #105
MIAMI FL 33178 MIAMI FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 01/24/1997
2. Principal Place of Business | 28. Mailing Address 4, FE{ Number Applied For
21] 1O7CS wcas XA OT-SSE 6] 50720 689 Not Apphcable
Suite, ARl #, aic. Suite, Apt. #, elc.
c&, IQ o m wie. Ap ole 6. Cartificale of S1alus Desired O $8F';’85ﬂ::$i:;°dnal
City & State City & Stale 8. Eiaction Campaign Financing $5.00 ma
3 K y Be
E |l At 1 ':F'J-— E] Trust Fund Contribution Added to Fees
Zip Counlr Z1p Country 8. This corporation owes or has paid the current year Intangible
E 33"7 z 251 U F} ' 28 m Parsonal Properly Tax due June 30D. Cves [One
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
FRANCO, ALFRED R 81| Name
. ‘7‘0 NW 102ND AVE. #105 82| Street Address (P.O. Box Number is Not Acceptable)
. MIAMIFL 33178
83
B4| City

85 | Zip Code

FL

11. Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsiored agont, or bath, in the State of florida,. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regjistered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ . e
Signalure, Iyped of prnted name of regielntan agerl ahd Diie if apptcabla (NOTE REoisialed Agenl signalute required when reinslaling) DATE
12. OFFIE_FE_SW{\N[) DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRESI\DEVT LI oELETE 13 TALE [ Change ] Addiion
NAME ALFEEDO FRAaMNCO 1.2 NAME
smeETapniss | AR SO B 1©Z nd Ave ¥ o 1.3 STREET ADORESS
ovsrze | M AwY, FL BTI2P 14 BIIY-51- 2P
TmE [T oeLETE Z1TILE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
CIFY-51- 2P - 2.4 CITY-S1- 21
TME |BEEE A THLE [} Change  [J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ARDRESS
G- ST-2IP 34, CITY-ST-21P
TITLE T DELETE ATALE [J Change 1] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 SIREET ADDRESS
0Ty - 5T- 2P ~ 44 CY-5T. 2P
TiILE [J oeLeTe 5ATITLE [ Change ] Aodilion
NAME 5.2 NAME
STREET ADDAESS 5.3 STRECT ADDRESS
GITY-ST-2P P 54CITY-5T-2P
TE . [J DELETE 61 TITLE [ change  [J Addition
NAME ) 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
wrvest-ze | N 64 CITY-51-7p

14, | hereby certify thal the information suppliea wih fhid filing does not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicaled ohfthis annual reporl or supplementa\abinuly g eporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an
officer or dighctor of the corparatian or 1he recorkd orjidigtee empowerad to execute this reporl as required by Chapter 607, Flarida Slatutes; and thal my name appears in
Block 12 of Black 13 if changed. or on an altachpntWWil an address.

cIGNATIIRE: X \




