- ‘FILE NOW: FILING FEE AFTER MAY 118 $550.00

A P - g,
PROFIT FLORIDA DEPARTMENT OF STATE . ?LODVE g
CORPORATION . Sandra B. Mortham . * F'L E‘D
ANNUAL REPORT Secretary f State ) )

1997 DIVISION OF CORPORATIONS - 97JUL 21 AM 8: 33

POCUMENT # S60300  (8) TRLLARKSSEC,FL ORI

R & G DISTRIBUTORS, INC.
R

Principal Place of Business Malling Address
1665 W. 68 8T 1685 W B8TH ST #?*O‘
SUITE 201 HIALEAH FL 33014-4400
HIALEAH FL 33014 us
us 3. Date Incorporated or Qualihied 3a. Date of Last Report
' 06/14/1991 03/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
21 E 65‘0270471 Nol Applicanle
i . APl 4, etc, m
Stite, Apt. ¥. et Suile. Apt. 4. etc 5. Certficate of Status Desired 0 $8.75 Additional
El ;1 Fee Required
City & State City & State 6. Election Carpaign Financing $5.00 May Be
a m Trus! Fund Centribution 0 Added to Fees
Zip Couniry Zp Couniry B. This corperaton has liability for imangiblg tax under s, 199.032,
m ;;\ m E Florida Slalutes [ ves No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ajent
EZIQUIEL DE LATORRE 81 Mame
8235 MENTEITH TERRACE 82| Street Address (P.O. Box Numeer s Not Acceprable)
SUITE 106
MIAMI LAKES FL 33018 83
84| Cuy FL 85| Zip Coue

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Flonoa Slalules, the acove-named corporation submits this statement for (Ne purpose of cnanging Its registerec
office or registeped agent, of both, in the State of Fionda. Such change was aulhonzed by the corporation’s board cf direcisrs. | hereby accept the appainiment as registerad
agent 1ary faghiliar with, and accept tha abligatons of, Section §07.0505. Wma Statyles.

h h

SIGNATURE 3 T/ Y7V Hpeer )ty Low Brrip

Signanxe: typed of prted name ot Tegislerad agenl and: ta o 3pprcanle 2 HETE, Registerea Acenfumga e “nalirea whan rensiaiag) 4 DATC
12, i OFFICERS AND DIRECTORS 13, ACDITCNS.Cr~TIGES TO GFF CERG SMD DIRECTORS M 3
ITLE L [T DELETE 14 TITLE - [ FCrange L] Adation
HAME LA TORRE, EZEQUIEL DE 1.2 NAME
stacer anoness | 8235 MENTEITH TERR. 13 STREET ADL3EZS
CITY-5T-21P MIAMI LAXES FL 1.4 CITY -ST- 7iP
TMLE [T DELETE 21TILE [Crenange [ Adaition
NAME T 1000020946821 ——8
STREET ADDRESS 2.3 STREET ADGRESS "E_l?"f 24/ 9?_'0”:_'?9"[] &
CITY-ST-2IP 2 4 CITY-5T-2F ****IES" 0 wERE LGS, (0
TILE [T DELETE 3190LE [J Change  [J Adgition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZiP 3.4.CITY-5T- 2P
TILE [} DELETE 41TITLE [ change [ Adoition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORELS
CITY-$T-2P -8 44 CITY-8T-2IP
THLE [T oeceTe 5.1 TITLE [ Change L Aadition
HAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-$1-2P s4cy-s-2r W [\\‘L\
THTLE U] DeLETE 6.1 TITLE | R \' o [T change [T Adcition
NAME B.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
GITv-§7-21P 54 CITY-57-2IP
14. | do hareby cerlify that the information supplied wilh this filing does not quality for tha exemption stated in Section 119 07¢3K1), Florida Slatutes. | further certify thal the

informalion indicated on this annual report or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
| am an ofticer or director ol the corparatien or the receiver or trustee empowared te exacute this report as required by Chapter 607, Flonda Slatules; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
feidnlioler  Goodoarass

' iy . - PIA . e

SIGNATURE: Ve

CR2E034 (9/96)



