FILE NOW: FILING FEE AFTER MAY 1 1S $55800 FILED

ANNUAL REPORT socretary of S

1997 Secretary of State

\n

DOCUMENT # 312366 (2)

4. Corporation Name

" SABILCA DISTRIBUTOR CORPORATION

. BRI RAM RN

- | Principal Place of Business Mailing Address
| 425 BW, 22 AVENUE 425 SW. 22 AVENLE
1 MIAMI FK 33435 MIAM FL 331353100
us . Us
3. Date incorporated or Qualified 3a. Date of Last Report
11/08/1890 06/21/1996
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 2;1 ) 65'0224(”8 Not Applicable
) Suite, Apt. #, etc. Suite, Apt. #, elc. iti
] P - . P &, Cenificate of Status Desired O $8'75 Aditional
2—2] 2;[ Fes Required
City & Stale | Ciy&Stato 8. Election Campaign Financing $5.00 May Bs
-23‘ 2;‘ Trust Fund Contribution a Added to Fees
-~ Zip | Country 2y CCJ”""S‘ 8. This corporation has liabilily for intangible tax under s. 199.032,
;4] 2;] m 30 Florida Statutes Oves o
. 9, Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
ALTAGRACIA, CORRECHEL 81| Name
mo s'w' 251“ AVENUE 82{ Strect Address (P.C. Box Nurnber is Not Acceptable}
MIAMI FL 33133
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 507 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s boarc of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions ol, Section 607.0505, Florida Statutes.

SIGNATURE
. Signatre, typed of printed narie ol 1eg stered Bgent and ttie if applcable. {NOTE Registerpd Agent signatore requiroc when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e -Pp— ’ "KDELHE 11T0TLE [ Change ™ [ Addition
e ~OORRECHEL PABLO— 28w
£ | sweeraponcss | W2 SWI22AVENUE™ 13 STREET ADDRESS
Er pITY-S1-7IP MIAMHFL— 14 CITY-ST-7IP e . _
£ me oT— [T oeLere 217 Y/ e P ohenge T Addicon
o] NAME CORRECHEL, ALTAGRACIA 22 NAME
g | e aomaess 425 5.W, 22 AVENUE 23 STREET ADDRESS
o onv-srae MIAMI FL 2 4TAY-81-7P
B [Tmme T DELETE 33 TILE [Ithange [ Addition
AME 32 NAME
STREET ADDRESS 33 SIRLEL ADDRESS
Ty -ST-2iP 34.CATY-ST-2IP
me - T DELETE 41 [J Change  [] Addition
NAME 4 7 HAME
| STREETADDRESS 43 5TREET ADDRESS
| irv-s1-ze ' 44 LT ST- 2
1ITLE [T DELETE 51T0LE [T Change [T Addition
PAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
DiT\"-S’l-IIP 54 CITY-ST-2IP
THLE IR KRN [Jchange T Additicn
NAME 5.2 NAME
STREET ADDRESS 53 5TRELY ADDRESS
CiTy-5T-2IP 64 CIY-ST-21P

14. | do hereby certify that the inlorrmation supplied with this filing does not gualify for the exomplion stated in Seclion 118.07(3)(i), Florida Statutes. | further corlily thal the
information indicated on this annual reporl or supplemoental annual repprt is true and accurategMd thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or tha receiver or trustyl, gmpowered to epeculefhig report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block ?«/:h nged, or on an attachment
i AJ. \’?J’ F

J—ol; / I Y A M e\ e . LT -

comroraTon ARy e Apr 23 1997 8:00am

CR2E034 (9/96)



