FILED

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

LR FLORIDA DEPARTME

iyt

E AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NT OF STATE

Secretary of State

DOCUMENT # V648;5

1. Corporation Name

WORLD CLASS DISTRIBUTORS, INC.

0)

Principal Place of Business Mailing Address

6977 SW. 115 PL. #C P. O, 80X 831465
MIAMI FL 33173 MIAME FL 332831465
us

T

3. Date incorporated or Qualified | 3a. Date of Last Report

09/16/1992 07/26/1996
2. Principal Piace of Business 2& Maing Adﬁs =~ 4, FEI Numbar Applied For
1220 SW o e ml POSLDE 831D 650385496 Tk Appiais
Suite, Apl &, etc Lile, Apt. #, etc. - ] $8.75 additional
. . [N 6. Cenificate of Status Desired ] .
22] M\OL M‘!,m{,tc@a, 27| UALCJU‘L;\ Fee Required
Cily & Stale: City & State 6. Election Campaign Financing $5.00 May Ba
23] 31 £> 28] q,(c( o Trust Fund Contribution Added 10 Fees
Zip Country 2 Co&‘jy 9 8. This corporation has lability for intangitse tax under 5. 199.032,
;l El EI :i 32?’—)’ ?o] S Florida Statutes Oves [No
9, Mame and Address of Current Registiered Agent . 10. Name and Addreas of New Reglstersd Agent
PIRAMOUN, MARGARITA 8t Name
6977 SW 115 PL" #C 82| Street Addvess (P.O. Box Number is Not Acceptable)
MIAM! FL 33173
8
84| City FL 85| Zip Code

11. Pursuant (o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, tl
office or registered agent, or both, in tha State of Florida Such change was aut

-némed corporation submits this staterment for the purpose of changing its registersd
by the corporation's board of directors. | hereby accept the appoiniment as regsiered

Feb 10 1997 8:00am

CR2E034 (9/96)

agent. | am familiar with, and accept the obligations of, Section 607.0505, Floride \es.

SIGNATURE __ .. e
Pluvld!‘.lm_ typedd o prnkx mivne of registecad agent and tine o applcable [NGTE: Rep Agenl siginature requirad when reinstaling] DATE

12, J OFFICERS AND DIRECTORS 1 i ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE /1 DP [T DELETE 1.9NE [Jcrange L] Addifion
NAME PIRAMOUN, MARGARITA + e
street sooness | 6877 S.W. 115 PL., #C 13F rREET ADDAESS
CITY-57 2P MIAMI FL 1400Y-57-79"
TME v [T DELETE 217ALE [ JChange [ Addition
NaME MARICHAL, CARLOS 22 NAME
seerappress | 7230 SW. 131 ST. AVE. 23 STREET ADORESS
CiTy-81-2IP M'AMI FI. 331& 2. 40T -ST-7IP
e T T oelETe 31TME [JChange ] Adawtion
HAME MARICHAL, FLORANGEL 3.2 NAME
e aooress | 7230 SW. 131 ST, AVE. 3.3 STREET ADORESS
CITy-ST-2IP MM FL 33183 3.4 CITY-51-21P
TiTE [T oeLeTE §11IME Lf change [ Asdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2 A4 CITY-5T-2P
TIILE ] DELETE 51 TMLE [Jcrange  [] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CiTy-87-20 5.4 CITY-ST-2IP
TTLE (7 DELETE 6.1TITLE L] Change™ L] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CIy-51-2P 64 CY-ST-2P

14, | do hereby cerlify that the information supplied with tis filing does not qualify or
informaton indicated on s
I arm an officer or direg
appears in Block 12

SIGNATURE: 4

or jrustee empoweraed
§ an acidress

1 of th{ corperation or the receivg
Block 13 if gh L) An

the exemplion staled in Soction 119.07(3)(i), Florida Statules. | further certify that the

nual report or supplementa! annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that

to execute this report as required by Chaplter 807, Florida Stalutes; and that my name

st NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

273 770512821963




