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

CORPORATION FLOMOA OEPARINENT of S1AT Jan 21 1998 8:00am
N am Secretary of State

DIVISION OF CORPORATIONS

1998 :
DOCUMENT # P97000058598 (8)

1. Corporation Name

MISTRETTA DISTRIBUTOR, INC.

RGN

Principal Place of Business Mailing Address
1505 SW 20TH AVE. 1505 SW 20TH AVE.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 3332
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
07/02/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] $85-0C76 65322, Not Applicatie
Sulte, Apt. #, etc. Suite, Apt. 4, elc. i
: wie.Ap 6. Cerlificate of Status Desired O $8'75 Additional
2 ;l Fee Required
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
EI EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
m ;;l ;E] 3_01 Personal Property Tax due Juna 30 Yos O ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MISTRETTA, MICHAEL 81| Name
1505 sw ZOTH AVE' 82| Strest Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312
83
84] City FL Iss Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Flarida Stalules, the above-named carporation submits 1his stalemenl for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Stalutes.

SIGNATURE
Slgnature, typed o printed nama of registersd agent and Iitie it applicakile {NOTE Fogistered Agenl signatre fequired whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE L) LT DeLETE I 11TILE [Tchange T Addition
NAME MISTRETTA, MICHAEL 1.2 NAME
-steerappress | 1505 SW 20TH AVE. 1.3 STREET ADDRESS
CITY-8T-2IP FT MUDEHDALE FL 33312 14 CITY-§1-2IP
e [T DELETE 21 TILE [ change ] Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-§7-2IP 2 4 CITY-ST- 2P
TITLE [ Decere 31T0LE [T Change [ Addtion
HAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDIRESS
CITY-§T-2IF 34 CITY-ST-ZIP
e [T oeLeTe LITLE [ Change T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 2ip 44 CITY-5T-2)p
TITLE 7 peLEiE 51 TITLE ] Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTy-5T1-21P 5.4 CITY-ST-2IP
TLE 3 orLETE B1TITLE [T change L] Addition
KAME 62 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CITY-871- 2P 6.4 CITY-ST- ZiF
14. | hereby cerlify thal the information supplied wilh this filing docs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repon or supplemuntal annual reporl is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or Irustee empowerad to execule this repori as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl wilh an address.
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