0220751

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEFARTMENT OF STATE —‘ A r 29, 1999 8:00 am

C ORPORATION Katherine Harris
ANNUAL REPORT Secre tary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90061 033 ***150.00

DOCUMENT # P97000100584

1. Corpotation Name

JOAQUIN VALDES DISTRIBUTOR, INC.

AHIRIRAR O

Principal [Mlace of Business Mailing Address
10355 NW 37TH AVENUE 10355 NW. 37TH AVENLE
MIAM) FL. 33t47 MIAMI FL 33147
DO NOT WRITE IN T4IS SPACE
3. Date incorporated or Qualifed
112411997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Arplied For
21] 26 65796931 Nct Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
Ui pi etc. p 5. Ceriif :ate of Status Desired O $875 .t\dc.!munal
E] ;‘ Fee Required
City & 3tate City & State 6. Electi>n Campaign Financing O $5.00 may Be
23] 2] Trust Fund Contribution Added 10 Fees
Zip o Country L e Country 8. This « orporation owes the current year Intangible
m ia m [5] " 77717 Perscnal Properly Tax. Oes One
9. Name and Address of Current Registered Agent 10. Name: and Address of New Registered Agent

81| Mame

VALDES, JOAQUIN
10355 N.W. 37TH AVENUE
MIAMI FL 33147 83

84 ciy FL !85
1. Pursuant to the provisions of S ections 607.0502 and 607.1508, Florida Stat Jtes. the above-named corporation submits this statement for the purposé of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the ap somtment as reyjistered
agent | am familiar with, and zccept the obliga‘ions of, Section 607 0505, Florida Statutes.

82| Street Address {P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE

Slgnature, typad or printed 1 sme of registerad ager t and titta if applicable, (NO E: Registered Agenl signalure rec vired when reinstating » DATE 8
12 OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORXS IN 12 =2}
TLE D O DELETE 11TITLE [JChange  [] Addition E
NAME VALDES, JOAQUIN 1.2 NAME )
sreeTaoorss) 10355 N.W. 37TH AVENUE 13 STREET ADORESS b
CITY-ST-ZP MIAMI FL 33147 14CITY-5T-2P &
TE {7 DELETE 21TTE [Jchange  [}Addiion | ©
NAME 22 NAME
STREET ADDR'“$§ 2.3 STREET ADDRESS
CITY-ST-2ZP 2 4 GITY-ST-ZP
TITLE [3 DELETE 21 TIMLE [JcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-8T-ZP 34, CITY-$T-2P
THLE 1 DELETE 41TITLE [CIChange  [] Addition
NAME 4.2NAME
STREET ADDRI'SS 43 STREET ADDRESS
CITY-ST-ZIP sdomy-sTAR |
TME [} DELETE 54 TITLE ClChange [ Addition
NAME 5.2 NAME :
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-$T1-2P 5.4 CITY-ST-ZIP
TILE [] DELETE 6.1 TITLE [CJChange [ Addition ;
NAME 62 NAME :
STREET ADDRE $5 63 STREET ADDRESS :
CITY-ST-2P 6.4 CITY-ST-ZiP

13, T heret y certify that the informa ion supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information !
indicat2d on this annual report or supplemental annual report is tryé and accurate and that my signat ure shall have the same legal effect as if made under oath; that | am an '
officer or director of the corporation or the receier or trustee em;r}::vered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appe.rs in [
Block 12 or Block 13 if changec, or on an attachment with an @@dress. with ull other like empowered. !

SIGNATURE: g5 o oo, 00U, VOIS, DRt U2z A faos)pf0- 5001




