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

TOPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORFPORATION sandra . Mbrthdém

oos | W s Secretary of State

DOCUMENT # P97000022879 (5)

1. Corporation Name

MARIA DISTRIBUTING, INC.

A

Principa? Place of Business Mailing Address
1820 SAN JUAN DRIVE B. 1620 SAN JUAN DRIVE B.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m ;EI [fﬁ— 0 7 4/ / éés— Not Applicable
Suite, Apt. #, elc. Suite, Ap1. 4, elc. N $8.75 additional
rz'z‘l *2—71 §. Ceortificate of Status Deslred O Foe Required
Gity & Stato City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution 0 Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has pald the currept year Intangible
29 25 29 —a—o] Parsonal Property Tex due June 30. Yes [ JNo
9. Name and Adédress of Current Registered Agent 10. Name and Addregs of New Reglstered Agent
FARAH, MARIA ’ 81| Name
1820 SAN JUAN DRIVE B. 82| Streot Address (P.D, Box Number s Not Acceptable)
DELRAY BEACH FL 33845 =
64| City FL asl Zip Code

11. Pursuant to the provisians of Sections 807.0502 end 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing s registered
office or 1egisterad agent, or bath, in the State of Florida. Such change was authorized by the corporation's boasd of directors. | hersby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE ____ e e
Slgnature, typed o printnd name of tagatmed ggont and itle i apphcable (NOTE: Asgistered Agent signature required whan reinsialing) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e owney [T oeLete 11TImE [3ohange [T Addition
HAME Haviv ?’Gﬂ’“h 12 NAME
streeT ADRess | 182 O San Nua n_ Dy 8 1.3 STREET ADDRESS
av-stze | Defrou Beach FI- 33995 1A CITY. §T-2P
THLE = ' [ veere 21TNLE [J Change ] Addition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2, ALAY-§T-20
THLE [T oeLETE 31THLE . I Chrange  [J Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-S1-21 34.0ITY-57-2P
e [T DELERE 41 TLE TJChanga [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44CITV-ST-2IP
TTE [J vectie 51TMLE [T Change LT Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2P 54 CITY-ST-2
ME [J OELETE 61 TIILE [Jchange L1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-57-2P BACITY-5T-2

14. | hereby ¢ertily that the informalion supplied with this tiling doas not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repon is true and accurate and that my signature shall have the same legal efiect &s if made under oath; that | am an
officer or direclor of the corporation o the receiver or rusiec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 1y changed, or on an atiachipent with an address.
clnmaTiine. A /YA %ﬂﬂ' COMARIA Edoaul Y%. i/ 9p SEV - 149 ~Sad 2

CR2E034 (10/97)



