FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT $ FLORIDA DEPARTMENT OF STATE
T CORPOF:;\TION Sandra B. MolftThamST Jan 2 1 1 99 8 8 : O Oam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # S$52573 (0)

1. Caorporation Name

DOMINO DISTRIBUTORS INC.

O A

Principal Place of Business Maiiing Address
3151 NW 40 ST 3151 NW 40 ST
P O BOX 9061, MIAMI, FL 332559061 P O BOX 9061, MIAMI. FL 3325596t . L
MlaMl FL 23142 MIAMI FL 33142 DO NOT WRITE IN THIS SPACE. _
3. Date Incerporated or Qualified
05/13/1991
2, Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
21 [26] _ 650262646 Nct Applicable
Suite, Apt. #, elc. Suite, Apt. # etc. " ] $8.75 additional
_2;[ pr 5. Certificate of Status Desired |:] Fee Requlred
City & Slate City & Stale 6. Election Campaign Financing ) $5.00 may Be
—2;[ ~2;| ) Trust Fund Contribution O Addad to Fees
Zip Country Zip Cefntry 8. This corporation owes or has paid the currenyyear Intangible
—ZIJ ?5_| E‘ —:’Tt—ﬂ Persanal Property Tax due June 30. Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NODA, HECTCR 0. 1) Name

6430 SW 42 ST 2| Street Address {P.O. Box Number is Not Acceptable) ‘

MIAMI FL 33155

Zip Code

85

v FL
1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, th ve-named corporation submits this statement for lﬁe purbése_o_f changing its registeraed

office ¢r reqistered agen, or both, in the State of Florida. Such change was authori by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar witk, and aceept the obligations of, Section 607.0505, Florida SEEk=s.

CR2E034 (10/97)

SIGNATURE . :
Signatwa, typed o printed nama of reglstered sgent and tide i appiicable. (NOTE. Regist Il 2cent sigrature roguired when reinstating) DATE
12 QOFFICERS AND BIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME P [T oELETE 11 fhe [TChange [T Additien
NAME NODA, HECTOR O. 1.2 e ’
geeeT aDDRES | 6430 SW 42 ST 1.3 STREET ADDRESS
GITY -ST-ZIP MIAMI FL 14 CTY-5T-ZP R
TITLE v [T DELETE 21 TLE [T Change ] Addition
NAME NODA, CARLOS 2.2 LAME
streeTanDress | 926 HARVARD AVE 2,3 STREET ADDAESS
CITY-5T-2P HILLSIDE NJ 2, 4CITY-ST-2IP ‘
TINE ST [T DELETE 31TRLE [Jcrange ] Addition
. NAME RIY, RENEE M 22 NAME -
. sTREET Aopeess | 6430 SW 42 ST 3.3 STREET ADDRESS
cIry-ST- 2P MIAMI FL B 34, CITY-5T-2P . o
TN [ToeLETe 4.1 TMLE L] Change [T Additin
i NAME 4.2 NAME
- STREET ABDRESS 4,3 STREET ADCRESS
§ CiTy -ST-2IP 44 CITY-ST- 2P )
r me I DELETE 5,1 TLE T Change L] Addition
: NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADERESS
CHTY~ST-2IP 5.4 CITY-5I-21P .
k TITLE L1 DELETE 6.1 TOLE [T Change [ Addifion
: NAME 62 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
B GiTY-5T-2IP 6.4 CITY-ST- ZIP

14. | hereby csniuf! that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this anmal report or supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made uncler oath; that | am an
officer or director of 1he corporation or the raceiver or frustee empawered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Black 13 if changed, or on an attachmengnth 3a-gddrass.
SIGNATURE: ___ (=138 Ao Woclr feles  pos £30-%0y




