2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000081653

1. Entity Name

WHOLESALE WAREHOUSE COMPUTERS & ELECTRONICS

Principal Place of Business Mailing Address

3256 LAKE WASHH ROAD 3256 LAKE AD
MEI 32934 ME| NE FI32934

2. Rincipal Place of Busings 3. Mailing Address
\ oo Mo Yaves Me- 1300 W0 _theo M A

1Y

SuneZD %etc Suite, Apt.& e% g"‘

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90506 042 ***150.00

A W

[0 CHECK HERE IF MAKING CHANGES

- FL %;2‘704 A lbovrpe €L

4. FElI Number

Applied For

11-3115800 Not Applicable

@qob —=[- Country. —_ _ @704 | _Country B

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

Name

BASHIR, IBRAHIM

TON FORD " EEED T LT e W e 24 3K

M

“elb wetins FL @??70[/

8. The above named enlity submits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and =ccepl

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicabls. {NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE DPST O pefete TITLE O change [ Addition
NAME BASHIR, [BRAHIM NAME

STRECT ADDRESS STREET ADDRESS

CITY-S1-ZP J / o W'/fe, CITY-ST-2IP

TITLE ")OO C,O /V W FA LA A T TMLE T Change [ Addition
NAME NAME

STREET ACDRESS é STREET ADDRESS

CiTY-ST-7P- - - IWN FL 229’0!{ 2 R oonmvestae .| e

TITLE [ Delete TIMLE [ Change  [] tadition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-2IP

THLE ) [ petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

m - TV i S LI LD LK i Pk P
o e pur-=raagrrurrrremigTa RO R T '\}L.sil;j}

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A J7- 03 ) 3265_1577

Daytme Phona #

CR2E034 (10/02)

-k et PP

v



