SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE J lll 22, 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT Catnorine Hord Secretary of State
1999 DIVISION OF CORPORATIONS 07-22-1999 90005 047 ***150.00
DOCUMENT # <
1. Corporation Name P98000058 1 94 /
ALL SOUTH EAST DISTRIBUTORS, INC. - — )
R
13485 S.W. 38TH LANE 13485 S.W. 38TH LANE
MIAMI FL 33175 MIAKI FL 3375
DO NQT WRITE N THIS SPACE
3. Date Incorporated or Qualified
06/30/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 [26] £H5- Og (/69/ 6 Not Applicable
Suite. Apt. # etc. Suite, APt #, ete. 5. Certificate of Status Desired E] $8'75 Add'itional
E| a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ~£| Trust Fund Contribution D Addegto Fees
Zip Country Zip Country 8. This corporation owes the current year
;\ 2_5\ a m intangible Personat Property. D No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
B1[ Name
LEON, CARLOS o E - s —
13485 S.W. 38TH LANE Sirewt Address {P.O. Box Number is Not Accaptable)
MIAM! FL 33175 83
841 City 85: Zip Code
FL ||

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named oorpora‘uon submits this statement for the purposa of changing its ragistered
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 registered
agent. { am familiar with, and accept the obfigations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered ageni and fitle if appéicable. [NOTE: Registered Agent signature reguired when reinstabng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE TSD [l oetete 117mE U change [ Additien
NAME LEON, CARLOS 1.2 NAME

sTreeT aporess | 13485 S.W. 38TH LANE 1.3 STREET ADDRESS

GITY-STZP MIAMI FL 33175 1A CITYSTZE

e PD [ 1oeLeTe 21TME 1 change [ Additon
NAME LEON, MARIA 2.2 NAME

sTReeT aooress | 13485 S.W. 38TH LANE . 23 STREET ADDRESS i
ervstze | MIAMEFL 33175 24 CITY-ST-ZP

e 1 peLere S1TIMLE (] change L] Addition
NAME 1.2 NAME
STREET ADDRESS 13 STREFT ADORESS

CITY-ST-ZIF A4 CITY-ST-2IP
TLE [ JoELeTe 41TMLE (] change (] Addition
NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-3T-ZIP
TILE [ peLere 51TME [T change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITYST-ZIP
TME [ Joeere 81 TITLE Ul evange [ Addtion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

in Block 12 or Block 13 if changed, o

SIGNATURE:

e orin

o /istae

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anhuai report or supplemental 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 diregtor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

attaghiment with a dress.
MR [ '3«‘ i i‘

305 =2 0H1G1—

SIGNATURE AND 'I‘YPED OR mrﬁ-au’hmz OF SIGNING OFFICER OR DIRECTOR

‘-—] e Dty —T

Daytrne Phone #

CR2E034 (5/99)

L]



2441 -Gop05- 47
Sjg%ooo?)%t‘ﬂ/

JULY 15, 1999

ALL SOUTH EAST DISTRIBUTORS, INC.
13485 Sw 38™ LANE
Miami, FI 33175

Division of Corporations
Att: Annual Reports
PO BOX 6327
Tallahassee, FL 32302

To Whom It May Concern:

Enclosed you will find a check for $150.00 for the corporation
annual fee of ALL SOUTH EAST DISTRIBUTORS, INC. Document # | ,
KP98000058194. This payment is for the 1999 annual report. The 8
reason in which I did not pay this fee this year is because I did not I
receive the first annual report renewal form in the mail. Thank you for l
notifying us concerning this matter. Please verify our mailing address
on your records to clear any discrepancies. Your cooperation in
accepting this as a full payment without any other additional costs will
be greatly appreciated. Thank you for your time and attention
concerning this matter.

Sincerely,

Carlos Leoé

{
|
|



