Fil.LE NOW: FILING FEE AFTER MAY 18T IS5 $550.00

FILED

I
PROFIT F :
LORIDA DEPHRTMENT OF STATE A r 26, 1 999 8 . 00 am
CORPORATION Kathe sine Harris
ANI\}UAL REPORT Secret;ry of State ecretal ’ Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90239 034 ***150.00
DOCUMENT # P97000041904
1. Corporé tion Name
WORLD BUSINESS DISTRIBUTOR CORP
BT
2087 SW 133 COURT 2087 SW 138 COURY
MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN TH1S SPACE
3. Date fcorporated or Qualifed
05/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] EI 650751750 Not Applicable
a Suite, Apt. #, etc. }El Sulte. Apt. # etc. 5. Cerlifcate of Status Desired O $?=;755R;iii::;nal
City & State City & State 6. Elacticn Campaign Financing O $5.00 14ay Be
E‘ El Trust FFund Contribution Added t Fees
___l Zip [__1 Couritry j Zip Country 8. This corporation owes the current year Intangble
24 25 29 Personal Property Tax. JYes TNo
a. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Register:d Agent
81| Name
BENAVENTE, JUAN M JR
o187 SW 138J[l5,0URT 82| Street Address (P.O. Bo:: Number is Not Acceptabie)
MIAMI FL 33175 ‘83
84| City Zip Code

FL ]

11 Pursuz nt to the provisions of Sections 607.050; and 607.1508, Florida Siati tes, the above-named corporation submits this statement for the purpose cf changing its ‘egisterad
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corpor. wion's board of Jirectors. | hereby accept the appointment as reg istered
agent. I am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signature, typed or printed ni ma of registered agen' and tite if applicable. {NOTE: Ragistered Agent signature req Jired when reinstating; DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTO:RS IN 12
TME D [ DELETE 11TME [CJChange [ Addition
NAME BENAVENTE, JUAN M JR 12NAME
streeTaporess| 2087 SW 138 COURT 1.3 STREET ADDRESS
CITY-ST.ZIP MIAMI FL 33175 140ITY-GT-ZP
TIMLE [ DELETE 21TTLE [JChange  [J Addition
NAME 22 NAME
STREET ADDRIE S5 23 STREET ADDRESS
GITY-ST-2IP 2.4 CITY-ST-2ZP
TILE ] DELETE 3ATME [lChange [ Addition
NAME 3.2 NAME
STREET ADDRI 55 33 5TREET ADDRESS
CITY-ST-ZIP 34.CTY-5T-2P
TITLE O DELETE 41TITLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CiTy-S7-21P 44 CITY-§T-ZIP
TME ] DELETE 51 TITLE [ClChange [ Addition
NAME 5.2 NAME
STREET ADCRE 55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMeE [ DELETE 8.1TIMLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CITY-5T-2ZP 64 CTY-5T-ZP

14. | heret.y certify that the informa ion supplied wit 1 this filing dees not qualify for the exemption stated i1 Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicat 2d an this annual report or supplemental annual report is true and acc urate and that my signat ure shall have it e same legal effect as if made uder oath; that | am an
officer or director of the corporzlion or the receiver or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and tha” my name appears in

Block 12 or Block 13 if changed, or on an attachment with ar address, with 1l other ke empowered.

SIGNATURE: > St S s

e el s &

0252375

CRZE034 (11/98)

Daytime Phone #

Date /7

e n s s p—

e o e e " — i bt Attt Sttt Sttt i S & ¢ i = =3

B il i = il i it



