2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000061300

1. Entity Name

UPC WHOLESALE, INC.

Principal Place of Business Mailing Address

5901 NW. 151 ST, WO E. 54 3T
SUITE 105 SUITE 105

MIAMI LAKES FL 33014 HIALEAH FL 33013
us us

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90383 028 ***150.00

- w rw o

3. Mailing Address

AR

I

2. Principal Place of Business

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

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
65-05 13732 Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— s e

T — —_ ~ - e

BOOTH, ALEXANDER W JR
5901 NW 1518T ST.
MIAMI LAKES FL 33174

]
§

e TS g~ afhRs

Street Address (P.O. Box Number is Not Acceptable)

Ipwe. S¢y SE |
" Mualeah FL | “#$p (3

8. The above named

SIGNATURE

ity gubmits this staterment for the purp e of changmg its registered offlce or registered agent, or both, in the State of Florida.
el £ S

fa, typed or printed name ol regnslar!d agent and titla if appucabla

Jase Jy. Wo’ea Ses.
$5.00 May Bz

{NOTE: Registered Agenl signatura required when relnsratang)
Added to Fees

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This cog#bration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

CR2E034 {10/00)

{See oriteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ elete TITLE [C]change [ Addition

e VALDES, JOSE M e

STREET ADDRESS | 480 E. 54TH ST STREET ADDRESS

_gT- CITY-5T-21P

CT-STIP | HIALEAM FL 33013

TILE [ celete TITLE [0 Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITE O pelete TITLE L o [ change _[[] Addition
~NAME - - "l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TITLE [ Delete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

TITLE 1 Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE {J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify 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 cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

h an address, with all ojhegflike empowered.

changed, or on an attachme

4// o5 7P Fa0

Daytime Phona #

SIGNATURE:




