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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION anen B. Mortharn Apr 09 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal ,‘ Of State
DOCUMENT # (4)
DOCUMEN P97000075745 (4
YARA DISTRIBUTOR CORP.
OO O A
6427 SW 10 TER 6427 SW 10 TER
MIANI FL 33144 MIAMI FL 33144
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
09/02/1997
2. Principal Place of Business 2e, Mailing Address 4. FEI Number Applied For
21] 26] G OIFZ [ Bl Not Applicable
Suite, Apl. ¥, etc. Suite, Apl. #, slc. it
- uite. ApL 4, ete 2] uie. ApL. 4. ele B. Ceriificate of Status Desired [ 32;785,:‘::3"2%”“'
City & Stalo City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ;‘ Trust Fund Contribution A to Fees
Zp Country Zip Country 8. This corporation owes of has paid the cu&;\vﬁar Intangible
24 r2_5] a El Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RIVERA, NIURKA #1/ Name
6427 SW 10 TER 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City 85] Zip Code
FL 7]

1. Pursuanl to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the abova-named corporalion submi's this stalement for the purpose of changing its registerad
olfice or registered agent, or both, in tho State of florida Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e
Signaturo, lypad or prntacd nanw of mgntaad sgent and tie it appilicatle {NOTE: Registered Agent signature reguired when reinstating) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D | BT 1ATLE [T change [ Aoditicn
NAME RIVERA, NIURKA 12 NAME
swreeT aporess | 6427 SW 10 TER 13 STREEY ADDRESS
CiTy-$1- 2P MIAMI FL 33144 14 CTY-5T- 2P
TIUE [ DeLete 21 TITLE L] Change  [_] Addition
NAME 22 NAME
SIREET ADDRESS 23 STREEY ADDRESS
CITY-$T-2IP 2 4CTY-ST-21P
TLE J oeceTe 31TE Ldchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-29 o 34, CITY-ST-7IP
TLE [T DELETE A TALE T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2P 44CTY-51-2P
ILE ) DELETE 5.1 TITLE T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-51-2P 5.40ITY-5T-7P
TME [T oecete 6.1THTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP B4 CITY-ST-21P

14. | hereby cerliiz thal the information supphod with this filing dooes not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 lurther certify that the information
indicated on this annual report or suppiemental annual teporl is e and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of truslog weered to execute this repor as required by Chapler 607, Florida Statutes; and thal my name appears in

| €IRANATIIDE- ey

Block 12 or Block 13 if changed, or on an atlaghmonl wif ress.
ST N7 Ay S - 01/31/79"

CR2E034 (10/97)



