398y

-..

. - “FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED 3
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Secretury of Sate ecretary of State
04-29-1999 90197 043 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # pgg000048261

1. Corporation Name

DISTRIBUDORA CONTINENTAL. INC.

il

< WA

Principal P ace of Business Mailing Address
1120102 ST #15 1120402 ST #15
BAY HARBCR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154
DO NOT WRITE N Tt+ IS SPACE
3. Date Incorporated or Qualifed
i} ) ) L 05/27/1998 ]
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apidied For
—— ——
2} 702 N B7H Ave %] 702 Mw B7HAve (S—o8¢o 771 Noi Applicabie
ite, Apt. #, elc. Suite, 1. #, etc. . it
Suite, Apt. #, elc . uite, Ap). #, elc. / 5. Cerlifcate of Status Desired [ $8.75 padiional
[22 ET ,44;:4 M’g € o FZORJD/I |27 Jo € FC Fee Re juired
City & Sitate City & State- 8. Electic n Campaign Financing O $5.00 vayBe
E} ¢ 233// EI 3 33 i Trust I'und Contribution Added 1> Fees
Zip Country Zip Country 8. This corporation owes the current year intangib) )
m [_2—51 ;;1 30 Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
BENSQ, ROBERTO
82| Street Address (P.O. Bo« Number is Not Acceplable)
1120102 ST #15 ‘ P N
BAY HARBOR ISLAND FL 33154 83
84| City FL 85| Zip Gode

41. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State Jf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as reyjistered
agent | am familiar with, and eccept the obliga ions of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE

Slgnaturs, typed or printed nime of registered ager t and title if applicable. {NQ TE: Registered Agenl signature rev uired wher reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PD ] DELETE 11TME [lcChange  [] Addition
NAME CHANG, MARTIN CHACON 12 NAME
sTreeTaopress| 251 NE 48 CT 13 STREET ADDRESS
CTY-5T-2P FT LAUDERDALE FL 33334 14 CITY-5T-2P
TITLE STD [ DELETE 217ME I [OChange [ Additian
NAME |_BENSQ, ROBERTO - o e o .
STREET ADDF ESS 1120-T02 ST #15 2.3 STREET ADDRESS
CITY-ST- 2P BAY HARBOR ISLAND FL 33154 2acmy-sTzp |
TIME I DELETE 31TTLE [OJchange [ Addition
NAME 32 NAME
STREET ADOF ESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-$T-2P
TME ] DELETE 41TITLE [Change  []Addition
NAME 4 2 NAME
STREET ADDI'ESS 4.3 STREET ADDRESS
Girv-st.ap 44 CITY-ST-2P
TIME [0 DELETE 51TALE [Johange  [JAddition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
oITY-ST-2IP S4CITY-ST- 2P
TIME [J DELETE 81TME [JcChange  []Addition
NAME 5.2 NAME
STREET ADDVESS 6.3 STREET ADDRESS
CITY-$T- 2P %4 CITY-ST-2IP

14. 1 here:by cetify that the informaticn supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | furthe: certify that the nformation
indicited on this annual report or supplement: | annual report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that 1 am an
officer or director of the corpo-ation or the recuiver or trustee empowered t) execute this report as raquired by Chaj ter 807, Florida Statutes; and th at my name appears in
Bloct. 12 or Block 13 if changed, or on an atta shment with an address, with all other like empoweretl.

W * 1 . R -~
SIGNATURE: _ s @lacie- War . - _427-9% I5Y-145-277)
JENATURE AND TYPED OR PRINTED NAME {GNING OFFICER OR DIRECTOR Date Daytime Phone #




