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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

PQCUMENT # PQ7000051415 (2)

M & N CARIBBEAN WHOLESALERS, INC.

Principal Place of Business Mailing Address

FILED
Apr 10 1998 &:00am
Secretary of State

IR

21 26)

10100 §W 2HD STREET 10100 SW 2ND STREET
MIAMI FL 33174 MIAMI FL 33174
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/09/1997
%, Principal Place of Business 2a. Mailing Address 4. FEI Number Applind For

(25 -0 o 0422~

Not Applicable

Suite, Apl. ¥, elc. Suite, Apt. #, etc. - . $8.75 Additional
—2—-2-1 2—71 6. Certificate of Status Desirad ] Fee Required
§ Ciy & Stale City & State 8. Election Carnpaign Financing $5.00 May Be
: 51 E] Trust Fund Contribution Added to Feas
) Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2% ;I ;I Parsonal Property Tax due June 30. Oves [dNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
IZQUIERDO, NATALIA B 81 Neme
10100 SW 2ND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
a3
84| Ciy FL IasJ Zip Code

agent. | am familiar with, and accept tha obligations of, Saction 607.0505, Florida Stalutes.

1. Pursuant to the provisions of Soctions B07.0502 and 607.1508, Florida Statutes, the above-namad corporalion submils this stalemen for the purpose of changing its registered
office or registerad agent. or both, in the Statc of Fiorida. Such changa was authorized by the corporation’s board of directors. | heraby accept the appointment as registored

SIGNATURE
S

Iignatwe, typed or printed name ol registerad apenl and titig if appleable

(NOTE" Regislared Agenl signature required when reinstating)

DATE

OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PD TJ DELETE 1.1 TMLE
IZQUIERDQ, NATALIA B 1.2 KAME

10100 SW 2ND STREET 1.3 STREET ADDRESS
MIAMI FL 33174 14 CITY-ST-2P

[T Change [T Aadition

] ELETE 21TIE
22 NAME
2.3 STREET ADDRESS

2 4 Cy- ST-ZiP

[Jchange T Addition

[T DELETE 3UTINE
3.2 NAME
3.3 STREET ADDRESS

14.CITY-5T-2IP

[T change [T Adgition

[T DELETE LITITLE
4.2 NAME
43 STREET ADDRESS

44 GITY-8T- 2P

[J Change ] Acdition

[ oeere 5.1 TITLE
5.2 NAME
5.3 STREET ADDRESS

54 CITY-ST-2P

[T change  LJ Aadition

[T oecere 6.1 MILE
6.2 NAME
6.3 STREET ADDRESS

6ACITY-ST-2IP

STREET ADDRESS
CTY-S1-2P

[JcChange [ Addition

officer of director of the corpoakon of the receivor or tr!

Block 12 or Block 13 if changgd, or on an atlachmont wit addigss

" | sianature: € hada

he

4

14. | hereby certily tha the information suppliad with this 1iling doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporggr supplemental annual report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an
‘a empowerad to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Natatig Truierod 3-91-99

CR2EC34 (10/97)




