2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086241 \/

1. Entity Name

Lo

COMMONWEALTH WHOLESALE CORPORATION

Principal Place of Business

20801 BISCAYNE BLVD.
SUITE 301

AVENTURA FL 33180

Mailing Address

20801 BISCAYNE BLVD
SUITE= 301
AVENTURA FL 33180

2. Principal Place of Business

1140 E.Hallandale Bch

3. Mailing Address
1140 E, Hallandale Bch

Suite, Apt. #, etc.
Blvd Suite B

Sulte, Apt. #, etc.
Blvd Suite B

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90113 002 ***150.00

B0e5714d

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
Hallandale FL ~°70¢ Hallandale FT,_ 33000 A5-0780857 Not Applicable

Zip Country Zip Country - . $8.75 additional
33009 USA 33009 USA  Certficale ofStats Desied [ P Require

__ 6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

GEORGE A. MINSKL ESQ.
4651 SHERIDAN ST., SUITE 325
HOLLYWOoOoD, FL 33021

CHARLES J. BENHARDINI, ESQ.
C~0 TEW CARODENAS REBAK ET AL

319 CLEMATIS STREET, SUITE 1000

WEST PALM BEACH, FL 33401

8. The above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or both, In the State of Florida

CLOYAL -

SIGNATURE

CL.C\.--{U J 'Bevw\.q.- d

Floglow

Signature, typed or printed nanan reqistered agent and ttls If applicable.

[NOTE' Registerad Agenl signalure required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax {iling reguirement and elects 10 ¢ £0.
(See criteria on back) O

10. Electicn Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

", ~ OFFICERS AND 7DIFiAE )

TITLE D 1 pelete TIMLE m Change [ Addition gﬁ

hwe ROSE, NEAL I ME 5

STREET ADDRESS 4 smeeranoness | 1140 E.Hallandale Bch Blvad §

CITY-$1-2P CITY-ST-2IP Sunite B, Hallandale FL 32009 o
o'

TITLE D 2 Deleia TITLE w Change [ Addition | O

e YOUNG, BRADLEY A e

SR A SWEIADES 11140 E.Hallandale Bch Blvd

s T |gwite B -Hallandale—FE—33009

TITLE O pelete TITLE ) lf} Change [ Acdition

NAME - T g Have -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O pelete TITLE [Tlchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

T1LE O Delste TILE (7 Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2P CITY-ST-2P _

TITLE 1 pelete THLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | heredy certify thal the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; agd that my name appears in Slock 11 or Block 12 if

{[Gld 954SEFI995

changed, or on an atlachm@wnh an address, with all other like empowered.

SIGNATURE: o

SIGNATURE AND TYPED OR PRINTED NWF_ SIGNING OFFICER OR DIRECTOR

1 T Date Daytime Pl

hone #




