FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporution Name

P & B DISTRIBUTING. INC.

DOCUMENT # PQ8000059415

Principal Place of Business

1437 VERACRUZ LANE
WESTON FL 33327

Mailing Address

1497 VERACRUZ LANE
WESTON FL 33327

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90132 008 ***150.00

AR MBI A

DO NOT WRITE IN THIS SPACE

3. Dale | scorporated or Qualifed

07/06/1998
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For
m El L5 —pg52257 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
22 w2 ;i o P © 5. Certifcate of Status Desired (0] $8F.e7e’5R;iﬂ:'t£jnal
City & £tate City & State 6. Elacticn Campaign Financing O $5.00 vay Be
;] ;l Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year intangible
m E\ ;} m Personal Property Tax, Cves  .ANo
9. Name and Adcress of Currem Registered Agent 10. Name and Address of New Registercd Agent
81| Name
AUERILAWYER Soxsezoef, Foct T.
343 ALMERIA AVENUE 82{ Street Address {P.Q. Box Number is cheptable)
JYP7 VERFC & P
CORAL GABLES FL 33134 83
84| City 85| Zip Cade
s Ten FL ‘ |_;‘.53 2>

of _@ection 074505, Flirida Statutes.

sctions 607 0502 and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its registered
th, in the State of Elorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Mﬁ,/’%j

or printed nana of r] em‘zwe if applicable. {NOT =: Registered Agent signature required when reinstating) L4 DATE
ORFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TImLe PTD [J DELETE 11TITLE [OChange [ Addition
NAME SCHNEIDER, PAUL J 1.2 NAME
streeTaporess| 1497 VERACRUZ LANE 13 STREET ADDRESS
CITY-ST-ZIP WESTON FL 33327 14 CITY-ST-2P
TME SVD ] DELETE 21 TITLE CJChange (] Addition
NAME SALLOUM, BERNARD R 22 NAME
srreeraooress| 1497 VERACRUZ LANE 23 STREET ADDRESS
CITY-ST-21P WESTON FL 33327 2 4CTY-ST.2P
TITLE [J DELETE 34TTE [ Change [ Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TITLE [J DELETE 41 TITLE [ Change [ Addition
MAME 4,2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-$1-2P 44 CITY-ST-2iP
TITLE ] DELETE 51THTLE [McChenge [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 $TREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-ZF
TIME [C] DELETE 61TME [cChange  [] Addition
NAME 8.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-S7-ZiP 6.4 CITY-ST-ZIP

t4. | hereby certify that the information supplied with this filing does aot qualify fc r the exemption stated ir. Section 119.07(3)(i), Florida Statutes. | further certify thal the intormation
indicated on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
iver or trustee empowered lo execute this repor as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in

officer or director of the corpora ion or the

ress, with all other like empowered.

0308161

CR2E034 (11/98)

@Mla’//’ﬁ (K7 ) 2/7-0:30

Date Daytime Phone #




