S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o FLODA DEPATIMEN OF STATE Mar 25 1998 8:00am
ANNUAIL REFORT Secrelary of State ‘ Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  P93000038100 (2)

1. Corporation Name

WHOLESALE MARKETING ALLIANCE, INC.

AL AR

Principal Place of Busingss Mailing Address
4125 NW. 54TH §T. 8125 N.w. 54TH ST,
MIAME FL 33166 MIAMI FL 33166
DO NQOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
05/26/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
=1 2 650460757 e hapiondie
Sulle, Apt. #, elc. Sulte, Apt, #, etc. ] ) $8.75 Addivonal
rEi e 6. Cenificate of Status Desired O Fea Requlted
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 ;I 30 Personal Property Tax dus June 30. EYes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
RICHARD, MARK ESQUIRE 81| Name
304 PALERMO AVENUE 2| Sirest Address {F.O. Box Number is Nol Accapiabie)
CORAL GABLES FL 33134
83

l Zip Coda

84| Ciy FL 135

-

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutss, the above-named corporation submits this staternant for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, tyaed or prinlod name of regisiered agenl and litle i applicable {NOTE: Regislerad Agent signalure requlred when relhsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
HTLE bs [ orLere 11TLE [J change T Addition
RAME BAROCAS, MARK 12 NAME
streer aopress | 8125 NW. 54 ST. 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33168 14 CHTY-ST-2IP
TME VTD ] DELETE 21 TILE [J Change ] Addition
NAME DWYRE, JAMES 22 NAME
staeeT aporess | 8125 NW. 54 ST, 2.3 STREET ADDRESS
OIY-51-2P MIAMI FL 2. 45(TY-5T- 2P
TILE PD [ DELETE 31TTLE I change” ] Addition
NAME VONDERHARR, TOM 3.2 NAME
smeetaoress | 351 WEST 79TH ST. 33 STREET ADDRESS
CTY - 51-2 MINNEAPLIS MN 34 GIFY-ST-7P
TME T DELETE A1TMLE [ crange ] Addition
NAME 42 NAME
STREEY ADDRESS 43 STACET ADDRESS
CITY-$T-2IP 44 CITY-ST- 2P
TITLE [ DELETE 5.1TTLE [ change  [CJ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
QITY-$1-2IP 5.4 CITY-ST- 2P
TLE TJ DELETE 6.4 TITLE T change [ Addition
NAME 6.2 NAME
STREET AODRESS I 6.3 STREET ADDRESS:
CITY-51-2P 64 CITY-S1-2P

14, | haraby canifﬁ that the information supphed with this filing does not qualify for the exemﬁlion stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on 1his ennual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the recwer or trustee empowared 10 execute this report as requirad by Chapter 607, Florida 8795; and that my name appears in

ock 12 or Block 13 i chan monanipc { with an a re.sf. . ,‘pbu//% 5//yjf §72~QZ’}Z£

SIGNATURE:

|
|
1
|

_ea



