05041999-90202-022-$150.00-$150.00

FILED

May 04, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE —
CORPORATION Kathorine Har®rin . . Secretary of State =
i
ANNUAL REPORT Secretary of State 05-04-1999 90202 022 ***150.00
1999 _ DIVISION OF CORPORATIONS
DOCUMENT #
PO P97000090835
SHJ DISTRIBUTORS, INC. o
I — (AT TR
1800 WEST 49TH STREET 1800 WEST 49TH STREET putip
s L] % A2 0f - =
HIALEAK FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Quatifed g‘ -
10122/1997 3
2. Principal Place of Businass 2a. Malling Addrass 4. FEI Number . Applted For -
1] 26] 650789211 NotApphcable | =
Sulte, Apt. ¥, atc, Suite, Apt. #, etc. X $8.75 Additional
?2-' \32‘_‘ _ D ;ﬂ 324 . D 5. Corlifcate of Status Desired a Foe Raguired
_ City & Stata |  CivaState _ — - ~| 8- Elocton Campaign Financing 8500 MayBe- -|-—-=2
E} ;ﬂ Trust Fund Coniribution Added 1o Fees ] —
Zip Country Zip Country 8. This corporation owes the current yeor Intangible E_f ’
24] [2s] |20] [a0] Personal Praperty Tax. COves DONo =
9. Name and Address of Current Regi d Agent 10. Name and Address of New Regi: d Agant =.
; 81] Name - 8-
“RIOS-LEGPALDOH— Frank Fosillo =
—1600-WEST-40TH-GTRERT —. 82) Praddaps (L0 2o - 2 :
. " RS FHREAaEs P00, i
—HIALEAH-FL-33612— 8405 n.0.53T. Suite A-205 _ s
: B4| City . 85| ZipC —
Miani FL ™| Z30lop | =
11. Pursuant 1o 1he provisions of Sections 807.0502 and 607.1508, Fiorida Stitutes, the abovérnamed tion submits this statement for the purpose of changing Its reglstered- ==
office or registared agent, or both, in the Stats of Florida. Such chang;o authorized by 's board of directors) | hereby accapt the intment.as registered -
agent. | am familiar with, acce obhgat of, Saction 607.0505,\F Statut i
SIGNATURE 05 S/20/% % =
Signatune, {yped or privied neme of regisiared agend and Btk ¥ Appicaiie. sgnahurm redquited whan JE / ' 8
12. OFFICERS AND DIRECTORSC — 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 & _
TE p .. (5 DELETE 1L1ITIE OChange L] Addltion E =-
NAE HERNANDEZ, SUEHEY 12 MAME Hef Sl !em 3 -
s Ao FEREASTMORD-GTREET (0D W DIST BT | ey e i1 0212 5% #Slb{ 5
CTY-ST-2P HEERAHR3643 H'JQICG‘O, Fl 3304 1ACTY.ST. 2P h, | Ramiy & _
mE [J DELETE 21TMLE CJAddition | © =-
NAME 72NAME §
STREET ADORESS 23 STREET ADORESS ; : )
oY-ST-2P ZACTY-ST-2¢ = ;
TME - . LI DELETE JTME [IChange. {1 Addition i g
NAME ™ IZNAME Zg :
STREETADDRESS| — _— - - - EOASTREETADRESS )~— @ — — ———— o — ——— .‘*"‘""E' -
cy-sr-2e 34.CITY. §7-2P = P
- [JoeETe 41TmE DJchange [ Adition =) ;
NANE 4 INE B i
STREET ADDRESS 43 STREETADORESS 2 i
CITY-5T-29 44 CITY-ST-2P i
TME [J pELETE S1TME [Changa [ Addition B
STREET ADDRESS $3STREET ADDRESS ‘
CITY-ST-2P S4CGTY-5T-2P
TME O oeLere 61 TME GChenge [ Addition 2 i
STREET ADORESS 6.3 STREET ADORESS IE: ; ;
CITY-5T-7F - . Lo 54 CITY-ST-7P b i 3
14. 1 hereby cerilfy Lhat the information supplied with this filing does not gualify for the exemption stated in Sectlon 119.07(3X1), Florida Statutes. | further certify that the Information = v
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legat effoct as if made under oath; thal | am an =- I
officar or diractor of tha carporation or tha raceiver or rustee smpowerad to axévula Whis rapor as required by Chapter 807, Florida Stalutes: and thal my nama appears in b= i

Block 12 or Block 13 ¥ changed, or on an attachment

th an address, with all other like empowered,

Oats

it i




