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.)

PROMT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 ]
DOCUMENT # V64875 ©0)

1. Corporation Narme

WORLD CLASS DISTRIBUTORS, INC.

T h 5“‘ -'lg Addr(‘SS T T T | ||||| |I'||I ||”| ||||‘ |||" ||||| |N| |||‘| |‘|” |’|H

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

Principal Place of Business

6977 SW. 115 PL. #C 6977 SW. 115 PL. #C
MIAMI FL 33173 MIAMI FL 33173
3. Date Incorparated or Quallied | 3a, Date of LastAepart |
09/16/1992 05311885 |
2. Principal Piace of Business 2a. Mailng Address - 4, FEI Number Aophad For
21| el Po.bon 8 2VAED | 650385496 ot Al
Sute, Apt # elc Suite. Apt #, etc
' P - o ¢ §. Certificale of Status Desired [:I se 75 Addmonal
;I 271 Fee Req-.ured
Cry & Slalc L. biyé 8;5'-0 N ,[ 6. Flection Campa.gn Financing [ $5 00 May Be
23 28] M\.C-.M \ L«Dﬁ/‘( < Trust Fund Contribution Added ta Fees
i g [ © 54 MALa by arees .
Z1p ) Country r J‘F‘ ~ Country 8. This corporabon has hah ity for inlangip'e tax undear s 199 032
25J |;’9] ‘ l ’13 30} b Fonda Stalutes D Yes |:] No
ress of_ Cprrenl Reglsgewd Agent ) . 10. Name and Address of Ne_w! Registered Agenl ]
B1] Mame
PIRAMOUN MARGARITA
6977 SW 115 PL, #C [82] Strect Address {F.O Box Number is Nat Acceptable)

MIAMI FL 33173 SR
83

84| Ciy FL las

11, Pursuant 10 the gravisons of Sectans 607 0502 and 607 1508, Flarida Stalutes, the ahove named corparaton submits tis slalemon for the purpose of chasging its registeran
office or registar gent or both, ie the State of Flonda Such change was authonsed by the corporalion’s board of cireclors | herehy accept the appomtme 1 as regslered
agent | am famdear with, aod azcapt the abhgatons of, Sachon 607 0505, Flonda Statutes

l 7p Code

SIGNATURE _ . L e e e+ e e
B P R A i N S MR P (HEITE AL tored Agunl St moe res izl e s re bl sy
12. OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF
me ] DP o o o A VD V D(i [” R | 11 ]lTL[ - T .
NAME PIRAMOUN, MARGARITA 12 NAME
srreeraooress | 6977 SW. 115 PL, #C 13 5TAELT ADDRESS
CiTy-ST-2F MIAMIFL 14CITY ST 2F
TINE v } ) T T oeeie 21TITLE [T crangs [T addnan
NAME MARICHAL, CARLOS 22 NaME
sreeraconess | 7230 S.W. 131 ST. AVE. 23ETHEET ADDRESS
CHTY-51- 2P MIAMIFL 33183 - 740 51 2P
TI:E T L] DELETE 311TLE 32 || Adluon
NAME MARICHAL, FLORANGEL 37 NAME
stheet aporess | 7230 SW. 131 ST, AVE. 355TREET ABDRESS
LIy -1 - 2P MIAMI FL 33183 34 CIV-SI-DP
TITE T [Toaee  Qaoune ] 7 7 7 T T (Y oange ] Aveon
NAME 4 2 NAMI
STREET ATDRESS 43 STREE T AIORESS
CTY-ST- 2P 4401 51 2R
T T - [T outit S1TILE TUTTTTT Y ehenge [ maatan
RAME 57 RAMC
STREET ADORESS 55 STREE T ADDRESS
CITY-5T-21F o 58 CIY -S1-2IF o
T BRI [T crange [] Atde
NAME €2 RANE
STREET ADORESS € 3STHEET ADDRESS
Cry-S1- 2 4 0TV-5I-IF |

14, | do herety carufy that the informanon supphed watt this flhng is vo\un:d'\ky turnished and does nol qualfy for the excriphon stated in Sacton 119 07(3)k). Flonds Statutes |
furthar certify thal the infacmation incheated on th g annaat report or suppiemental annual report 1s true ard azcorate and natl my signature saa’ have the same legal e'flec as it
made under catt: that | am an officer or director of the corparation or the receiver ordusloe empowered (o execute this reporl as reg.red by Chapler 617, Florida Statutes and
that my name appears in B'ock 12 or Black 131 changed, gr ar an aflclfhﬂlt’ﬂl witl addross

SIGNATURE: ﬁ@ Q’@{C /s VA Tl 3)5382) 263

SiNATURE AND TVPED OH ARAINTED NAME OF SIGNING OFFICER OR DIRECTOR B TRYRICT T

CR2E034 (3/96)



