SECOND.MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
;,MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE Aug 16 1999 8 00 am
CORPORATION Katherine Harri
ANNUAL REPORT ooy tome L Secreta ry of State
1999 DIVISION OF CORPORATIONS 08-16-1999 90001 042 ***150.00

DOCUMENT # P98000043283 i

WORLD DISTRIBUTORS INC. -~
- _ O RO
21 SOUTHEAST 15T AVENUE #701 21 SOUTHEAST 15T AVENUE #701
MIAM! FL 33131 MIAMI FL 3313t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1998
2. Principat Place of Bysiness 2a. Maifing Address 4, FEI Number Applied For
a0 bW 7 AA B 3O/ W FEAL - rNos-o2 V158 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. 5, Cerificate of Status Desgired D $8.75 Add.itionai
~2;| ;‘ Fee Required
City & State e? ity § State . — 8. Election Campaign Financing $5.00 May Be
_}W/d ” 7L/' &/ a wrs )1’ /. Trust Fund Gontribution D Added to Fees
Zip ’ Country fi 4 Country 8. This corporation owes the current year
43 3/7 A 28) )/ T 0wl 7 7/] 2 [ &rsa intangible Personal Property. Cves [ne
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
BARBEITE, ELSIE Dorclecs Barbeste
21 SOUTHEAST 18T AVENUE #701 82| StreetAddress (P.QO. Box Number is Not Acceptable)
MIAM) FL 33131 = oii " p-cd RGP
——— 84| City ' . 85| Zip Code
— = ey FL ™ %5952

11.  Pursuant to the provisions of sectl s 60 .0502 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered age E] Florida. Such change was authorized by the corporation's board of directors. 1 hereby a /zt the gppointment as registered

agent. | am familig gations of, section 607.0505, Florida Statutes.

SIGNATURE & >
. Wped p'printed name of reﬁm:md agent and tithe if applicable, (NOTE: Registersd Agent signature raquired when relhstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ oetete L1TIME (1 change ] Addition
NAME BARBEITE, ANDRES 1.2 NAME

streeTaporess | 10203 SOUTHWEST 3RD STREET 1.1 STREET ADDRESS

CITY.STZIP MIAMI FL 33174 14 CITE.STZIP

TinE VD [ oetete 21TIRE [ change [ Addition
NAME SUAREZ, MARIO E 22 NAME

streetaDOReESs | 8531 SOUTHWEST 82ND TERRACE 23 STREET ADDRESS

GITY.STZP MIAMI FL 33143 24 CITY-ST-ZP

TmE ) oeLeTE 31 TMLE _ [] change [] Addition
" NAME - - —- T T oRINAME T T T -

STREET ADDRESS 33 STREETADDRESS

cTYsTzP 34 CITY-STZP

TIE [l oeLete 41TILE (] change {1 Addiion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET AODRESS

TSt 44 CITYSTZP

TITLE - [ peLETE 51TME [ change || Addition
NAME 5.2 NAME

STREETADDRESS 53 STREET ADORESS

CITY-3T-2IP 5.4 CITY-ST-ZIP

TMe {_JoeLere 6.1TITLE L] change L] Addition
NAME 62 NAME

STREET ADDRESS 3 STREET ADDRESS

crvst2p [ - — 54 CITY-ST-ZIP

14. | hereby certify that the information sup{;lled with this §iing does not Jualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this annual report or supplemental annuakreport is ips6 and accurate end that my signature shall have the same legal effect as if made under oath; that | am
an afficer or director of the corporatiorno celver ( lmst gempowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears

SIGNATURE: = ZJRE REQLIRED ¥ Io/ D\ Fos-592-5/42

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

VAR T U

CR2E034 (5/99)



LA 2R

World Distributors Inc. (o LB%ﬁCf”Q%{ 4=

2011 N.W. 89 th Place
Miami FL 33172
(305)592-5142  Fax (305)592-6226

08-10-99

FIORIDA DEPT. OF STATE-
DIVISICN CF CORPORATION

REF: CORPORATION ANNUAL REPORT
DOCIMENT NO. P98000043283

~

TO WHOM IT MAY CONCERN:

WE RECEIVED YOUR SECOND REQUEST NOTICE REGARDING CORPORATICN
ANNUAL REPORT. ’ '

ON MARCH 31, 1999, WE FILED OUR REPORT WITH OUR CHECK # 04042,
COPY ATTACHED ,WHICH IS STILL OUT-STANDING IN OUR BOOKS.
ENCLOSED PLEASE FIND A REPLACEMENT CHECK # 1003 IN THE AMOUNT
OF $ 150.00 WITH YOUR SECOND REPORT.

IF YOU NEED MORE INFORMATION PLEASE CONTACT ME AT TEL:

(305) 592-5142.

THANKING VANCE FOR YOUR COOPERATION.
SIN vy L
4
:.-@:,se TE A
TDE]

i
M



