SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $3975)

PROFIY
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 812350 (2)
SABILCA DISTRIBUTOR CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
OVISION OF CORPORATIONS

Principal Place of Busineen Mailing Addross T “".m I‘ Iml "l" II’II l"" III‘ M" 'ml IlI"IlI“ Iml m" .I"
425 SW. 22 AVENUE 425 SW. 22 AVENUE
MIANL FX 33135 MIAM! FL 33135
us us _ET"Dale Incorporated or Goadl ed [ 3a. Dateof Laslﬁgp:{rl' T
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number f\lll‘“f‘dj o]
m 26] 65'0224&)8 Not Apphcable
Suite, Apl. #. etc Suite, Apt # et iti
P e i 5. Certificale of Staws Dasred ] $8.75 AdQ|t|ona\
;;I 2;‘ Fee Required
City & State | Cly&Sae 6. Election Campaign Finanging n $5.00 May Be
r;ﬂ 28] Trust Fund Contribution h Added to Fees
Zip Courlry | Zip | Country 8. This corporation has Labilty for intangible tax under s 199 032
24 25~] 2;| 30| Fiorida Statutes D Yes [] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALTAGRACIA, CORRECHEL
2620 SW 25TH AVENUE 82 Street Address (P Q). Bax Number is Mot Acceptable) T
MIAM! FL 33133 _— S
83
84| City FL 35{ Zip Code

11, Pursuant to the pravisions of Sections 607.0507 and 607.1508, F londa Statules, the above-named corporation submits this statemeant for Ine purpase of chang.ng its reguslémcl
office ar registered agenl, or both, in the State of Flonda, Such change was authorized by the corporation’s board of chrectars | hereby accept tha appairtment as reqistered
agent | g famil-ar with. and accept the abhgatons of, Section 607 05058, Florida Stalutes

SIGNATURE _ _ . e e . e
Slgnaiure typet ar pirted name of eyt d agend ard b i spahoanie 0T WPEN B g DATL

12, N OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG I 72 s

TIE PD LT oeiere 11TALE [T cramge T T aast o S

NAME CORRECHEL, PABLOD 12 NAMF 3

STREET ADDRESS 425 S.W. 22 AVENUE 13 SIREET ADLRESS a

CITY-S1- 2P MIAMI FL 14CITY-S1-7F g

Tme VST [T oecete 21TmF [T cronge 7 aaeian O

HAME CORRECHEL, ALTAGRACIA 2ZNAE

STREET ADDRESS 425 S.W. 22 AVENUE 23 SIREET ADDRESS

DY -S1-2P MIAMI FL 2400y 8T 2P )

TiTeE [T oecete TUTIE - U cnewge T Radnen

NAME 32NN

STREEY ADDRESS A3 STRER ATNDAESS

CITY-ST-2P 34 OT-§1 7@ )

TITLE [ ] becere PRI [ Change [ aevition

NAME 12hame

STREFT ADDRESS 43 5TREET ATORFSS

CiTy-S1-2p 44CITY- 512

TItLE [T oeene 51 IILE OO0 T8 T a8 g0 [ |

NAME 52NN -06/24/36--01013--031

STREET ADDRESS & 3STREE T ADORESS k225, 00

CITY-5T- 2P 54C0¥-51. 20 - L

TITLE ; [ ] cewre E1TITF L] ennge [ "am

NAME 62 NAME

STAEET ADDRESS £ TSTRELT A §5

CITY-ST-2P 64TIIY 512 O(f)"_ 7] ‘9 /

14. | do hereby certify that the mformation supphed with th s hing i voluntarly furnishied and does not gualify for the exemption stated M aocton #19 Oﬁ ;j(?)‘“f\ori(la Simtas |
turther cerlify tha’ the information indicated on this annwal report oF supplemental annual report s true and accurate and that My sigaature: sNa!l have the same legal e'lect as il
made undar aatn, thal | am an officer ar director of the COrparation or 1he receiver or trustee empowerad (0 execute this report as requirp 7"‘d;!r" €617, Flanda Stat tes ana

that my name appears in Block 12 or Biock 13 i changed or of an attachment witn an address
\befo/af

’ sneuiﬁté/me'fﬁgﬂ ri{ﬁllr;@ncégo 51

SIGNATURE: |




