FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

gz May 08 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000096224 (5)

1. Corporation Name

DAILY DISTRIBUTORS, INC.

A RS

Principal Place of Business Mailing Address
8357 WEST FLAGLER 8357 WEST FLAGLER
SUITE :13 . SUITE M3
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/12/1997
2. Principat Piace of Business 2. Mailing Address 4. FEI Number Applied For
[21] . 26 (S5~-01926C14 ~ Not Applicable
Suile, Apt. ¥, el Suile, Apt. #, elc. N N
! b et uie, Ap ele 6. Coerlificate of Status Desired B] 38'75 Additional
22| ;1—'] Fee Required
City & State City & Stata 8. Elsction Campaign Financing $5.00 May Be
23] |28] Trust Fund Conlribution 0 Added to Fees
Zip Couniiry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘] ;l ;.] 30 Parsonal Property Tax due June 30, {7 Yes O wo
9. Nams and Addreas of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
AMERILAWYER 8] Name
343 ALMERIA AVENUE 82! Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL |85l Zip Code

11. Pursuant 1o the provisions of Seclions B07.0502 and 607.1508, Florida Statutas, the above-named corporation subimits this staternent for the purpose of changing its registered
office or registered agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopi the ohligations al, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Signalure, typad o printad name of regsloren agen and fille 1 appicablo {NOTE. Registered Agent signature required wher seinslating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T~ T oELeTE TATTLE T change L] Addition
RAME SAAVEDRA, JOSE R 1.2 HAME
saeenaponess | BIST WEST FLAGLER 1.3 STREET ADDRESS
CTY-ST- 2P MIAMI FL 33144 34 CITY-§T. 2P :
TITE VSTD [T BeLeTE 21 TITLE [TcChange ] Addition
NAME ASTORE, ROBERT J 22 NAME .
sheer appress | 8957 WEST FLAGLER 24 STREET ADDRESS
CITY-ST-2 MIAMI FL 33144 2 4GITY-ST-2P
TITLE . [T oeLeve 31 TITLE -~ [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-s1-2¢ 34 CITY-51-2P
THE T oELETE 41TIE T Crange T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
omy-S1-2P 44 CITY- 57- 2P
TIME T DELETE 51TITE [T Change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
TME [T oeLete 6.1 TITLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §T-71P 6.4 CITY-ST- 2IP

14. | hereby cartily that the information supphed with this Liing does nol quality for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on {his annual report or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporal of 1ho receivat or biustes ampowarad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha tachiment with an
SIGNATURE: | ( L e \Aés\@ e &MQJ@ fﬁrék 2—3( 92

BRNATUAF Lo TYRED TR PRI e MF BN BEECER OR DB EATOR e TaF o Brore & (OO TRAL




