FILE NOW: FILING FEE AFFTER MAY 1ST I:3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretz ry of State

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90176 014 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # Pg7000075745

YARA DISTRIBUTOR CORP.

Mailing Address

8427 SW 10 TER
MIAMI FL 33144

Principal Place of Business

6427 SW 10 TER
MIAMI FL 33144

AR AR

DO NOT WRITE IN TH S SPACE

3. Date Inzorporated or Qualifed

09/02/1997
2. Principal Place of Business 2a. Mailing Address 4, FE!I Nunber App ied For
[21] 26] 650782634 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
E] W ;\ P 5. Cerifcite of Status Desired O 5?:;??;::3:_1%”31
City & S ate City & State 6. Election Campaign Financing 0 $5.00 nay Be
;l El Trust Fund Contribution Add;d/m Fees
Zip Counry Zip Country 8. This cerporation owes the current year | tangib
24l Eg] a ﬁ' Person al Property Tax. es [INe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
RIVERA, NIURKA .
6427 SW 10 TER 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144 a3
84| City FL 85 ‘ Zip Code

T4, Pursua 1 to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its rogistered
office or registered agent, or both, in the State o’ Florida. Such change was «uthorized by the corporation’s board of cirectors. I hereby accept the app sintment as registered

agent. am familiar with, and accept the obligations of, Section 607.0505, Flunda Statutes.

SIGNATURE

Signalure, fyped or printed nai e of ragistered agant and titie If applicabla.

(NOTE - Reqgistered Agent signature requ red when 1einstating)

DATE

12, DFFICERS ANL: DIRECTORS 3. ADDITIC NS/CHANGES TC OFFICERS /.ND DIRECTORS IN 12
TITLE D [ DELETE 1.4 TITLE ] Change [ Addition
NAME RIVERA, NIURKA 12NAME

sresTaDDRES| 6427 SW 10 TER 1.3 STREET ADDRESS

CITY-5T-2P MIAME FL 33144 14CITY.ST-ZP

TITLE [ DELETE 21TMLE []Change [ Addition
NAME 22 NAME

STREET ADDRE 3§ 2.3 STREET ADDRESS

CITY- ST-2P 2,4 CITY-§T-2P

TITLE ) DELETE 31TME [1Change [ Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-§T-21P 34.CTY-5T-2IP

TITLE ] DELETE S1TTLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE:S 43 STREET ADDRESS

CITY-§T-2IP 44 CITY-ST-ZP

TME [ DELETE 54 TITLE [C1Change [ Additon
NAME 5.2 NAME

STREET ADDRES 53 STREET ADDRESS

CITY-5T-ZIP 34 CITY-ST-ZP

TIMLE [ DELETE 61 TIMLE [JChange [} Addition
NAME 6.2 NAME

STREET ADORE!:S 63 STREET ADDRESS

CY-ST-2P 64 CTY-ST-2IP

14. | hereb cerify that the informat or supplied with this filing does not qualify fcr the exemption stated ir Section 119,07 3)(i), Florida Statutes. | further ¢ zrtify that the infarmation

indicate ¢ on this annuat report or supplemental 2nnual report is
officer or director of the gorporation or the receivar or trustee
Block 12 or Block 13 if ghanged or on an atifch nent with

SIGNATURE:

powered to execute this report as re
dress, with a | other like empowered.

NIURKA RIVERA

true and accirate and that my signat. re shall have thi: same legal effect as if made urder cath; that [ am an

quired by Chapte- 607, Florida Statutes; and that my name appeers in

04/19/99

ident

v | oaan

CR2E034 (11/98)

Daa Daytime Phone #




