FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # S47719

i. Corporabon Nare

ANDREA DISTRIBUTORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

Principal Place of Business

6305 NORTHWESY 50TH STREET

Mezilirg Address
6906 NORTHWEST 50TH STREET

LT

MIAMI FL 33166 MIAMI FL 33166
3. Dale Incorperaled or Qualified | 3a. Date of Last Report
04/24/1991 04/20/ 1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Nurmber Applied For
2ﬂ 261 650257647 Not Applicable
i 1. #, etc. te, Apl. #, etc. . ) iti
Suite, Apt. 4, etc Suite, ADL. 4, elc 5. Corlficato of Status Desied [ $8.75 Additional
22 27 Fee Required
City & State | Gty & State 6. Flection Campaign Financing D $5.00 m ay Be
23] 28] Trust Fund Gonlribution Added to Fees
7ip Country - Zip Country 8. This corporation has Iiaby}r intangble tax under s 199,032,
24 25 20] [30] Flonda Statutes Yes [No
o 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
p Bi| Name (] ~ -~
CULELLAR, Lvsg £
82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168 8
84| Ciy FL ]as| Zip Code

11, Fursuant to the provisions of Bactions 807.0602 and €07.1508, Florida Statutes, the above-named corporati
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board
familar with, and accept the obligations of, Section 807.0605, Florida Statutes.

on submits this staterent for the purpose of changing its registerad office
of directors. | hersby accept the appointment as registered agenl. | am

SIGNATURE _ e o I e . I
Signat re. typed or printed naine of registered agen: 8°d tite 1 applcable INGTE " Ragistered Agent signaturs recpuirnd wher renstate g DATE

| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF PID [] DELETE 1ANILE [ Change  [J Addition
NAME CUELLAR, LUIS E. 12 NAME
sraeer anoRess | 6305 N.W. 50TH STREET 1.3 STREET ADDRESS

| cov-sl-z MIAMI FL ) / 14 CTY-5T-21F
T ‘8D RLELEE 2 1T0LE [ Change [ Additon
haME CUELLAR, NORMA 22 NAME
streer aponess | 6905 N.W. 50TH STREET 23 STREET ADDRESS
oiTY-ST-2IP MIAMI FL 2401Y-ST-27
I VD R OELETE 31TILE [ Change [ Addition
NAME CUELLAR, MARIA ANDREA 32 NAME
STRELT ADDRESS 6905 N.W. 50TH STREET 31, STREET ADDRESS

[ omy-st-zp MIAMI FL / 34 GITY-ST- 2P
T ") RADELETE FREA [J Chenge [ Addition
N CUELLAR, JOSE F. aznawe
streeTaopress | G905 N.W. S0TH STREET 43 STREET ADDRESS
LIy -§1-21F MIAMI FL 44 0Y-5T-2F
T [ DELETE 5 1TMILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-ST-71F
TILE [} DELETE 6 1TITLE [0 Cnange [ Addition
Ty 62 NAME
STREE T ADDRESS €3 STREET ADDRESS
GIY-S1-7P €4 CITY-§1-7iF

14. | do hereby cert fy ¥al the information supplied wit!
certify that the informwlign indigated ofy this apd
oath; that | am an officer OTtidkk =

o
appears in Block 12 or By

SIGNATURE: __

repart or supplemental annual report is true and accurate

ankan atlachment with an address.

iing is voluntarily furnished and does not qualify for.

the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
and that my signature shall have the same legal effect as if made under

sralion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

e

Dala

figyeins Prione #

|

CR2E034 (12/95)




