FILED

FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PR(g)FlT E AR, 3 FLORIDA DEPARTMENT GF STATE

CORPORATION 7 p Sandra B. Mortham

ANNUAL REPORT '-“f": B Secretary of State
1998 L DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # P97000087412 (7)

M & V DISTRIBUTOR AND $ DISC. CORP.

Maiting Address

2591 W 73 STREET
HIALEAH FL 33016

Principal Place of Business

2591 W 73 STREET
HIALEAH FL 33016

WU

DG NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified
10/09/1997
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 LGS~ 028¢ 283 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, efc. ‘ . .
P i 5. Certiticate of Status Desired O $B 75 Addttions!
22 ;l Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
m ;ﬂ Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This corporation awes or has paid the cujrent year Intangible
[24] 25 ;o_l [30] Persanal Property Tax due June 30, Yes [ Ko
] 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agant
DAMAS, MANUEL 81] Name
.". 2591 W 73 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Feorida Slatutes, the above-named corporalion submits this statement for the purpose of ¢
office or registerod agent, or both, in the State o Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section B07.0505, Florida Stalutes.

hanging its registered

an address.

Block 12 or Block 13 if changemnh
QIGNATURE- (&) 4 o

SIGNATURE

Signaluro, lyped o ptinted name of régetered agent and it if applicablo (NOTE: Registered Agant signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD tJ DELETE 1TILE CJchange LT Additon | 2
NAME DAMAS, MANUEL 1.2 NAME §
sweetaooness | 2691 W 73 STREET 13 STREET ADDRESS i
CITY-5T-21P HIALEAH FL 33016 14 CITY-ST-2P &
TITLE 5D {1 DELETE 21 TILE [Jchange [ Addition |
NAME PEREZ, MARITZA 29 NAME
sweeraporzss | 1917 NW 21 STREET 23 STREET AUDRESS
CITY-ST-2IP M'AM' FL 33142 2.4 Cy-s1-2IP
TITLE L] OFLETE 31TILE [J change ] Addition
NAME 1.2 NME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34 GITY-5T-71P
TINLE ] DELETE ‘I 41TILE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-8T-2IP 7
TITLE [} DeLeTe 51 TITLE L dhange Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS a
CITY-ST- 2P 54 DITY-57-2IP
TILE L] DELETE B.1 TILE e T Aadition
NAME 6.2 NAME ks ':—_!IL;:! !:;',II_ !
STREET ADDRESS £:3 STREET ADDRESS =L 1:1 I iy
CITY-§1- 2 6.4 CITY-5T-21F #4500, DI
14. | hereby certify thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Flarida Statutes.  further certify that the information

indicated on this annual reporl or supplementa! annual report is true and accurate and that my signature shalfl have the same legal effect as if made under cath; that | am an
officer or director of the corporalion of the receiver of fruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

z/_u e



