FILE NOW: ElLiNG FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT- .
CORPORATION
ANNUAL REPORT -’

1999

v ~ELORIDA DEPARTMENT OF STATE
"*Katherine Harris

Secretary of Slate

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90063 021 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # P98000019643

C & F DISTRIBUTORS, INC.

Mailing Address

6391 ALISON ROAD
MIAMI BEACH FL 33141

Principal Place of Business

6391 ALISON ROAD o
MIAMI BEACH FL 33141

LY D“rs"‘E;Lszsj:)C.

MBI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03/02/1998
2. Principal Place of Bgsiness ,.‘ 2a. Mailir:j Address 4 4. FEl Number Applied For
ml 04 $E AW §17 Hve ol 0d8s AW €7 Joe 65~ 08164 -03 Not Applicabie
Suite, Apt. #, etc. - o Suite, Apt. #, etc. 5 Corifoats of Siatis Desired O $8.75 Additionat
a H PR i I, 27 Fee Required
City & State s~ . City & State 6. Election Campaign Financing $5.00 May Be
;l 5 5 } 7& T . U S n m \AM '. QF l Trust Fund Contribution o Added to Fees
Zip . Country Zip Country 8. This corporation owas the current year Intangible
ZI I;l m is ) 78' w [) S n Parsonal Property Tax. Oves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
oY 81| Name
FERNANDEZ WH.FREDD 82| Street Add P.O. Bax Number is Not Acceptabl
5880 SW 156TH COURT‘ ree ress (P.O. Box -um er is Not Acceplable)
MIAMI FL 33193 83
o 84| City FL 851 Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE '

11- Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

Signature, typad or printed nama of registerad agent ang title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND lyRECTORS IN 12
TME PVD L] DELETE 14TME Wchange [T Addition
NAME CARPIO, ARMANDO 12NAME , .
smreeranoress| 6391 ALISON ROAD ssmeeraonness| 6h 85 N W €71™ Aue
crv-stze | MIAMI BEACH FL 33141 ucrvsrze | MiApay  F 33178
TME [J DELETE 24 TTLE OChange [ Addition
NAME 2.2NAME
STREETADORESS| - . 2.3 STREET ADDRESS
CITY-ST-2P ) 2.4 CITY-5T-ZIP
TME [ DELETE 31TME [OChange  {JAddition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADORESS
CITY-5T-21P 34, CITY-ST-ZP
TIE [ DELETE $ATME [CiChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY-ST-2P - L 44 CITY-5T-2IP .
TIMLE o [ pELETE 54TITLE Ochange [ Addition
NAME i : . 5.2 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY-ST-2P \: 54 CITY-ST-2P
TME L \ ) DELETE E1TIILE [ICrange  {] Addition
NAME : 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-5T-2IP . \ 4 6.4 CITY-ST-2IP
14. 1 hereby cerlify that inform@t@dn sAphli this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this anndal report plel annual report 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 thé, corpol e iver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if dhange: chment with an address, with all other like empowered.

WANATURE aimndsiiine pro

J-25-55 | 34«’)539«33 2§

%

CR2EG34 (11/98)

SIGNATURE:

SIG Ri TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b

Date Daytima Phona #



