FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAXTMENT OF STATE A r 26, 1 999 8 . 00 am

CCRPORATION Kather ne Harris
ANNUAL REPORT Secretary of Stte ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90117 005 ***150.00

|

DOCUMENT # P98000038618

1. Corporation Name

H & B IMPORT, EXPORT & DISTRIBUTION, INC.

~ RN GG SR

Principal Pl:ice of Business Mailing Address

1393 SW 187 STREET #4206~ £2¢ A 1393 SW 15T STREET #4306 4220 £
MIAMI FL33:86 33,25 MAMI FL33HS 32/3 &
DO NOT WRITE IN THIS SPACE
3. Date Inorporated or Qualifed
04/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FE_I Nuimber Applied For
21 |26] (5—of2/30F Not Applicable
Suite, Art. #, etc. Suite, Apt. #, X iti
uite, Art. #, etc uite, ApL. #, elc 5. Certifcete of Stalus Desired [ $8.75 cditional
Zl E‘ Fee Reqiired
City & State City & State 6. Election Campaign Financing q $5.00 nay Be
E _za Trust Find Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year | itangibie
24 IE] 2_9| @ Person:1} Property Tax. ‘ﬁ‘/es {INo
9. Name and Address of Current Registered Agent 10. Name :ind Address of New Registered Agent
i B - d W
PEREZ BEHAR & ASSOCIATES INC e m;jng( SB fr“ _ /, 2
- reet Ad Jress (P.O. Box Number is ceptable
14730 NE 10 AVE e O A S YO Lose
NC MIAME FL 33161 83 7 "
B4| City - ] 85] Zip Cede
A X//c]m / Fi. ’ 22/ 75

0502 and 607.1508, Florida Statules, the above-named coi poration submit;; this statement for the purpose «f changing its re:gfstered
aie oi Florida. Such change was guthorized by the corpora ion's board of d recters. | hereby accept the appointment as regi:stered
ligations of, Section 607.0505, Ficrida S?s.

Teit & Mdorrae sk n? 4.3 99

11, Pursuant to the provisionls
office o registered agent,
agent. | familiar with,

f Se stions 607.
r botq, in the,

SIGNATURIE |
%71 fgisterad agent .ind file if applicable. (NOTE - Registered Agent sighature requ- 5 whan remsiating) DATE =
12. / <~ OFAICERS ANC DIRECTORS 13. / ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 =i
TITLE _PVST [] DELETE 14 WILE [OChange [ Addition E ‘
NAME ALFONSO, JOSE R 12 NAME 3.
streeraopress| 11790 SW 18 ST #530 1.3 STREET ADDRESS R
CITY-ST- 2P MIAMI FL 33175 14 CITY-§T-ZIP S
TME D [[] DELETE 21 TILE CChange  [Additon [ © 2°
NAME ALFONSO, JOSE R 22 NAME ' B
sweeTanoress| 11750 SW 18 ST #530 23 STREET ADDRESS : I
CITY-ST-ZP MIAMI £, 33175 2.4 CITY-ST-2P
TME [ DELETE I1TME [JcChange [ Addition |
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS | BE
CITY-ST-ZIP 34. CITY-ST-2IP 1
TME [] DELETE 41 TITLE [JChange [ Addition |
NAME 4.2 NAME :
STREET ADDRES 5 43 STREET ADDRESS .
~CITY-5T-ZIP e e . . 44CITY-5T-2IP | S
TMLE (] DELETE 51TMLE \ [OChange  ~[1 Addition i
NAME 52 NANE ‘ i %
STREET ADDREE S 5.3 STREET ADDRESS I
CITY-ST-2IP 5.4 CITY-8T-ZIP =
TmE T DELETE S1TMLE ClChange [ Addifion =-
NAME 5.2 NAME =
STREET ADDRESS 63 STREET ADDRESS i
CITY-ST-2P 54 CITY-5T-ZP

14. T hereby certify that the information supplied with this filing does not qualify fo- the exemption staled in Section 119.07t3)(i). Florida Statutes. | further cortify that the infxmation
indicated on this annual report o- suppremen nnual report is true and accurate and that my signature shall have the same legal effect as if made unier cath; that | em an

officer ¢ r director of the corporat on or the re, a7 or trusteppmpowered to € xecute this report as reqired by Chapter 607, Florida Statules; and that my name appears in

address, with all other like empowered.
A 79 ﬂaof) (Lo . o0rel

AME OF SIGNING OFFICEF OR DIRECTOR Date " Daytrfa Phone #

SIGNATURE:

SIGN. RE AND TYPGD OR FRINTED




