14261999-90005-013-$150.00-$150.00

” FILED

4. | hereby certify that the infornation supflled with this fling does not quakfy for the exemption statsd in section 119.07(3)(i), Florida Statutes. § further certty thal the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same Iagﬂ effec! as If made under oath; that | am
an officer or dlm of the or the recsiver or tnustee pm red to execute this report as sequired by Chapter 807, Florda Statutes; and thal my name appears

in Block 12 or 131i?chang h an attachment with an addpdss.
ZAOUIRED T-/3-F9  s05-cu/)- 50 56,
: Date ‘

= = Ao -
TURE AND TYPED OR PRINTED NAME 8F 8IGHING CFFMZER OR DIRECTOR

TSPy
SIGNATURE: (X)) &G CH
N gpha Caytime Phone #

AMOUNT DUE ON OR BEFORE 89/15:99: $350 (if DISSOLVED, MINTMUM AMOLNY DUE TO REINSTATE: $750). ) :
e = To REWSTA! Apr 26, 1999 8:00 am :
RN FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Haris ecretary of State
ANEUAL REPORT Secretary of State 04-26-1999 90005 013 ***150.00
4 1999 DIVISION OF CORPORATIONS

O T
-DOCUMENT # p9g000088146 _

MGN DISTRIBUTORS INC. NI =
I ___ WANUINEWGmm, - =
2500 SW. 5TH STREET 2900 SW. §TH STREET
MIAMI FL 33135 MIAMI FL 33135 =

DO NOT WRITE IN THIS SPACE —
3. Date Incorporated or Qualified =
: 10/14/1998 S _

2. Principal Place ¢f Business Zn. Mailing Address 4. FEIN ﬁw : . f Appliad For =

21 26) A ﬁ 74 /g £ /. Not Applicable -

” t AR -
] Suite, Apt. #, "" - = Sulte. Apt. 4, atc. 6. Certificale of Status Desired L] s%ii:;’j'r‘;:"" -
—_ iy Sk - iy & Se & Eouton Compaign Francra____ $5.00May8e__ | — _
P :l e e e - - =23 [+ Trust Fund Contribution [ ——added 1o Fegs — -

Zip ) Courtry Zip Country 8. This coreration owes the current year. - =

24 “ [zs] 20) 30] intangihle Personal Property. [ ves No
9. Namo and Address of Current Registered Agent 10. Name and Addreas of New Reqlstered Agent —
- 81| Name —
?;)DOZN W N' RIVEFElL DRIVE 32| Streut Address (P.O. Box Number is Not Accepiable) =
APT. 804 ' % —
MIAMI FL 33125 —
84| City F L |ns Zip Code =

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or reglsterad agemt, of bath, in the State of Florida. Such cha was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, section 607.U505, Florida Statutas. f—
SIGNATURE —
typed or printed e of segisiered sgent s [Tie if sppiCabIe. (NOTE: Regutares Apent signaliure recalinid when reinstating) DATE — -—

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12| & =

TmE D Dloeiee 1iTmE [T change [ additon | 2 —
NAME GONZALEZ, MANUEL 1.2 NAME §
smeeTaporess | 1700 N.W. N. RIVER DRIVE, APT. 804 13 STREET ADDRESS § =
CTY.STaR MIAMI FL. 33125 14 CITY.5T-2P 5 —
TME 311 [omere 21TmE U] change [ Agdition _
ANE MARIN, PEDRO DE PAULA 22 NAME _
sreeraporess | 1700 NW. N. RIVER DRIVE, APT. 804 23 §TREET ADDRESS -
CTYSTTP MAMI FL 33125 24 CITY-STAP
Tme [Joeer 39TmE " ocnange [ asaton -
NAME 32 NAME - E
STREET ADDRESS o 23 STREET ADDRESS » =
emvstze - T 24 CHivST-2P . N —
e D DELETE A1 TTLE D Change D Addition -
NAME 42 NAME =
STREET ADDRESS : _ ] 43 STREETADDRESS :
CITYST-ZIP 44 CTY.5T-2P J—
T [ JoeLete 84TRLE [T change 1] Addition -
NAME 52 NAME _
STREETADDRESS 53 STREET ADDRESS
OTY-ST.TP - - tp T L e mm—int — . e RSACYSTZP | . _ —
TnE Joeere 8.4 TME 7 crange [ Adation =
NAME Nez2name . =
STREET ADDRESS 6.1 STREET ADORESS =
GTVSTOF 84 CITY.ST-2P =

t



