FILING FEE AFTER MAY 18T IS $550.00

FILED

} * FILE NOW:
PROFIT

CORPORATION
ANNUAL REPORT

1998 Riie

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
[N L
Secretary of Stale

Secretary of State

§= DIVISION OF CORPORATIONS
P
1. Corporation Name P97000089440 (6)
? BLUE DISTRIBUTOR, INC.
)
= Principal Place of Business Mailing Address
H 4501 PALM AVENUE UNIT 104 4501 PALM AVENUE UNIT 104
i HIALEAH FL 33012 HIALEAH FL 33012
& DO NOT WRITE IN THIS SPACE
g 3. Date Ingorporated or Qualified
) 10/16/1997
2, Principal Place of Business v 2a. Maiing Address 4. FEI Number Appliet For
21 e ?6] é f' 0 73 7'1'7 -: : Not Applicable
Suite, Apl #. etc Suite, Apt. #, etc. i
P . " &. Cartificate of Status Desirad O $B'75 Additional
z_i] . ;l Fee Required
City & State __. Clys Btale 6. Election Campaign Financing $5.00 May Bs
;‘ ) D EBJ __ Trust Fund Contribution Addod to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year lr%a;gﬂﬂe
L ;;l 25 ;I . 30 Personal Property Tax due June 30. Yes No
* 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agent
; FLETTES, ROBERTO 81| Name
e 4501 PALM AVENUE 82| Streat Address {P.O. Box Number is Nol Acceptabla)
2 UNIT 104 .
R HIALEAH FL 33012 8
» . 84| City FL 85| Zip Code
§ 11, Purguant lo the provisions of Soctions 607 0502 and 607 1508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
: office or registerad agent, ar both, inthe State of Torida_Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
- agent. | am familiar wilh, and accept the obligalions of, Section 607.0505, florida Stalutes.
‘!.
i SIGNATURE e e .
T Stgndture:, typod or ponte 3 name of fwgestened agend aod it il appleibis {NOTE: Ragisiered Agent signature reguired when reinstating) DATE
12, QIFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
| wme D [T OELETE 11 TIE U1 change 1] Addition
f NAME FLEITES, ROBERTO 12 NAME
| sreevaponess | 4501 PALM AVENUE UNIT 104 13 STREET ADDRESS
CiTy- 8T-2P HIALEAH FL 33012 14CIY-5T- 2P
TLE [T DeLete 21TILE [T Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 SIREE1 ADDRESS
S CY-sT2p I 2.40iTy-51-2p
£ [ e CJ DELETE 31 TTLE [T crange L7 Adaition
B HAME 32 NAME
h
©. | STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2IP 34 CITY-§1-219
TTLE T oFLete 4.1 TITLE [ crange [ Addiion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P e 44 CITY-§1-2P
TME [T orLETe 5.1 TILE ‘DI change [T Addition
NAME 5.2 NAME
STREEYT ADDRESS 53 STREET ADDRESS
H CITY-ST-2iP ) i 54C1Y-81-2IP
Do e ' [T oewere 61 TILE [ Change L] Addition
i b NAME 62 NaME
STREET ADDRESS 6.3 STREET ADDRESS
cov-st- | 64 CITY-81-2P

Block 12 or Block 13 if ¢hanged, or on an attachmenl with an addiess

" /A

14, | hateby cerlily thal the infornation suppliod wilh his liing does not qualily for the exemption slaled i Section 119.07(3)(i), Florida Statutes. | further certify thal the information
Indicate« on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporation or the reccver or frusler empawered to execute this report as required by Chapter 807, Florida Slalutes; and that my name appears in

A /52[/' y r’\ LA A

IO NN

May 11 1998 8:00am

CRZE034 (10/97)



