SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

! PROFIT

CORPORATION
ANNUAL REPCRT

AMOUNT DUE ON OR BEFORE 05/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

JOAQUIN VALDES DISTRIBUTOR, INC.

Mailing Address

10355 N.W. 37TH AVENUE
MIAMI FL 33147

Principal Placa of Business

10355 NW. 37TH AVENUE
MIAMI FL 33147

0044313

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principa! Place of Business 2a. Mailing Address - 4. FEI Number Applied For
o 26] o S N CS5-¢67¢ ‘i.? / Not Appliceble |
Apt. #, elc. Suite, , etc. 7 iti
Sutte, Ap ote |-~ uite, At #, etc 5. Cerlificale of Status Desired D $8'?5 Additional
271 Fes Required
City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
EI o QBJ S B L Trust Fund Coniribution D Added 1o Fees
Zip Ceaunlry Zip __ Country 8. This corporation owes or has paid the current year Intangible
;ﬂ - 251 - 729|7 o :!t_]]_ Personal Property Tax due June 30. Yes No
& _Name and Address of Current Registered Agent I 10. Name and Address of New Regislered Agent
VALOES, JOAQUIN 81 Name
10355 N.W. 37TH AVENUE 82| Streel Address (P.O. Box Number Is Not Acceplable}
MIAMI FL 33147
83
84| “Ciy FL as| ZipCode |

agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE _ _

11. Pursuant to the pro@isidr}svai?sidbiﬁrdns 607.0502 and 607.1508, F-'I'o'r'ir_jé-;étjalu1es. the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

" DATE

Gigvale, 1yt o pratod i of ragisiuved sgont and e I apslcabl " OTE Teoglsioran Ponmi eignat g rauirad whan rensiatng)

(2. 77 OFFICERS ANDDIRECTORS T F3. " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
Tme D [ Joeere 1ATILE (] change [_] Additon
NAME VALDES, JOAQUIN 1.2 NAME
streetaooress ) 10355 NW. 37TH AVENUE 13 5TREET ADDRESS
orvsrze | MIAMIFL 33147 o 1ecmverar |
TLE [ Ipetete F1TLE [ change [ Addition
NAME 27 NAME
STREETADDRESS 2.3STREETADDRESS
CITY-ST-2IP _ e e JRACITY-ST-ZIP |
TILE [ oewere BT O change [} Additon
NAME 3.2 NAME
STREET ADDRESS 335IREET ADDRESS
CITYST-2ZIP - o Racivste _

TMLE [ Jpetete 41TNLE 1 change [ Aadition
NAME 4.2 NAME

STREET ADDRESS 4 3 STREETADDRESS

CITY-ST-2IP . _ s Qacimvstae b

TE [ Joetere 51TLE [ change [ addition
NAME 52 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-5T-ZP ) . o . pEaciysTEP R —
Tme [ Toriere 6ATNLE U] change [ Additon
NAME 6.2 NAME

STREETADDRESS £ 3 STREETADDRESS

CITY-ST-ZIP 64 CITYST-2IP

in Block 12 o1 Block 13 il changed, or on an atlachmanl with an address.

2 4 Ter R e/r

J pl-0és

rF .Yy . S SF L . JBI.1. 0=

14. | hereby certity thal the information supplicd with Ihis fiing docs not quaity Tor the exemplion stated in section 119.07(3)), Florida Stalules. | further certify that the Information
indicaled on thls annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or diraclor of tho corporation or the receiver or trusles empowered 1o execule this report as required by Chapter 607,

lorida Slatutes; and that my name appears

P '7/ v/ﬁ (%r Ve k/-sdLo/

CR2E034 (5/98)



