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: $375.)

=
. PROFIT FLORIDA DEPARTMENT OF STATE

CORPQRATION Sandra B Martam
ANNUAL REPORT T\ % A Secretary of State
1996 "*-I;.‘.c_‘d‘, oo DIVISION OF CORPORATIONS

DOCUMENT # S87474 (0)

1. Corporation Name

P.Z. DISTRIBUTION INCORPORATED

Prncipal Prase of Busingss : YT - “""I‘I m ||||| ||I" Nl" |||“ Im I’l” III” I"” Iml I‘m m” ‘"'

2700 NW 112TH AVE 2700 NW 112TH AVE
MIAMI FL 33172 MIAMS FL 33172
| 3. Date Incorparated or Grual hea ' Re S
_ 10/15/1991 05/01/1995
2. Prncipal Place of Bus iess 2a. Maiting Adciess 4, FEINumber o A.;jlplw."::‘ Far
;-[ o 2;\ e . 65031?7% VVVVVV Mat Appihe ab'e
Suile, Apt. # etc Suite, Apl. #, et SB 75 Addiional
fee rificate of Status Dasire iy
a 7 271 §. Certificate of Status Desirea [—] Foe Required
City & Stale | Ciy & Sae 6. Electon Campaign financng u $5.00 May Be
2_3[ - 23] S - TrustFund Contribwtion  —  AddedioFees |
Zip __ Counry | Zip | Country 8. This corparaton has habilty for ntangible tax under s 189.032,
;I 251 2;! o 301 ) Flanda Statstes L] Yos [_—_I No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
KOPEL BERNARDO Marme
2700 NW 112TH AVENUE 82] Strect Address (PO Box Numbar 1s Not Acceplabln)
MIAMI FL 33172 e R
83
84| Cuty

| Zip Code:

FL |”

11. Pursuant to the pravisions of Setinng 607.0502 and 607 1608, Flonda Statutes, the: above-naried corporabon sunrls s slalemenl for the purpose of changng 1S ronisteres
office or registerad agent, o toln, in the State of Flonda Such change was authorized by the corporation’s board of direclors | herehy accoi the appointment 2s regyislerecd
agent | am famihar with. and accept the obligations ol, Section 607 0505, Florida Statuies

Stgeaatune Gheth i ] e At g e T A el el D 1 applee bl AT He G terod Al Baoaiaea e et enatat g L.alt
12. OFFICERS AND DIRECTORS 13, .‘\DDI]IONS}'CH;F\.IGES TO OFFICERS AND b\RECTOHS IN 12 o
TLE PO I I T RV ) T T T enage T Adeven %
NAME KOPEL, BERNARDC | 12 HaME g
sweetaooress | 2700 NW 112TH AVE 11 STREET ADDRESS i
CTY-ST-2Ip MAMIFL 1401577 o . &
TILE [ 1 oeckie ZITNE L1t [ 8aean 1O
NAME 22 NAME
STREET AIDRESS 2 3 STREET ADDRESS
CITY-S1-7P 24057 P
THLE N L] oreere 31TME e . Cnavr[]TD Aditae |
NAME 37 N
STAEET ADDAESS I3STGLET ADDRESS
CiTy-S1-2P 14 CIlY-S1-7F o o
TLE LT oetete ERRII: LT crange T it
HAME 4 2NAME
STREET ADDRESS 43SIREE| ALORESS
ory-S0-2p L o 4400y -51- 21 e e
TME | EE 5 TTILE Adan
KAME 52NANE
STREET ADORESS 53 STREET ADDRESS
CITY -ST-2IF L o Rsouvoseoa o N
TILE ] oriene 61TILE L1 crarge T ] Adumian
KAME 6 2 NAME
STREET ADORESS 6 3STREET ACORESS
CITY-ST-2P B4CITY-ST 2IF

14. | do hereby certify thal the information suppihed with tis fling is voluntarily furnished and does not gaaity far the exempbon stated 11 Secton 119.07(3)w). Flarda Slal e
turther cerbly Inat he irlormat on indicateg on this anfhal repont or supplemental annual reporl s true and accurate and that my signabare shalt have the same foga of i
made under oatn that | am an ot cer o corporahion or the receiver or trustee empowerad o execute this repart as regured by Craptar 617, Flonicla Statates; and
that my name appears in Block 12 or B eof Yor chment wilh an address

SIGNATURE: _ Berna¥do Kopel  06/24/1996 (30

.
|

'SIGNATURE ANCJYYPED OR PRIN

8F SIGNING OFFICER DR DIRECTOR

597-7110




