2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 11, 2002 8:00 am
Secretary of State

08-11-2002 90165 032 ***550.00

DOCUMENT #  P93000038100

1. Entity Name
WHOLESALE MARKETING ALLIANCE, INC.

Principal Place of Business

8125 N.W, 54TH ST,
MIAMI FL 33166

Mailing Address

8125 NW. 54TH ST.
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

bul1d

3418

SRS A RE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M

AV 80EZS00

City & State City & State 4. FEl Number 5 U |6 Applied For
6 0757 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B o - Name ' .
RICHARD’ MARK ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
6950 N. KENDALL DRIVE
MiAMI FL 33156
City FL | Zip Code

-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registerad agent and (itte if applicable.

{NOTE: Regislered Agent signaiure raquired when reinstating)

DATE

9, This corporation is eligible to satisfy its (ntangible
Tax filing requirsment and elects to do so.
(See criteria on back)

FILE NOW!!I FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11

e p " T Delete TiTLE O change [ Aditon | &
NAME HARRIS, DAVID NAME Ea
sTreeT apDRESS | B30 SQ. ASH AVE STREET ADDRESS §
GITY-3T-2P TEMPLE AZ 85283 CITY-ST-2P o
TITLE v 7 Dalete TITLE [ Change [ Addition 8
NAME DEVRIES, GREGG NAME

sTREET ADDRESS | NORTH 118 LEE ST STREET ADDRESS

onv-si-zP | SPOKANE WA 99202 CITY-ST-2IP

TILE [ O Delste TIMLE [ Change [ Addition
NAME BARCCAS, MARK NAME

sTReETABDRESS | 8125 N.W. 54TH ST. STREET ADDRESS

omv-si-zp | MIAMI FL 33166 CITY-ST-ZIF

TIME T B Delete Tne (B oy Ly N W Change [ Acition
e DWYRE, JIM o~ P ey

STREET ADDRESS | 25, STICKLE AVE STREET ADDRESS | &-'h\ L V‘—'\&\-C e

CITY-ST-2P ROCKAWAY NJ.07866 CITY-ST-2IP 3 ~ ,

Tme ) ' I Dslete Tme %Qc,u_ﬂ— ol Y hweckecy Do Waddion
NAME b NAME o ¥ r:'i'..y

STREET ADDRESS sTREETADDRESS | SRV | — 2O S ) ‘
CATY-ST-2IP OITY-§T-77 T VPP P O FOR>

TILE 3 Gelete TME I Change [ Addition

NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-St-2p CIty-sT-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiv {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with 3y address, with all other likewnpowered.

13102 rooyan-o

SIGNATURE:

SIGNATURE AND TYPE”(* PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Mavta Phena &




