FILED

12. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated an this report or supplemee;
of the corporation or the regeivepGr tpfslee empowered 1o exe I
an address, y4h.al othe

/reporl is true and accurate and that my signatura shal! have the same legal effect as if rade under oath; that | am an officer or chrector
—-~ as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Blogk 11 if

fimrs; % S itk

Daytime Phong #

(=]
-l
2003 FOR PROFIT CORPORATION Ma 05 2003 8:00 am &
UNIFORM BUSINESS REPORT (UBR) S y t f Stat m g
DOCUMENT #  P94000061300 ceretary of state
1. Entity Name 05-05-2003 90702 010 ***150.00
UPC WHOLESALE, INC.
Pringipal Place of Business Mailing Address _
5901 N.W. 151 8T. 380 E. 34 ST
SUITE 105 SUITE 105
MIAMI LAKES FL 32014 HIALEAH FL 33013
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0513?32 Mot Applicable
ae Gauntry Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
T B~ Name and'Address of Current Registéred Agent " 77 77777 Name and Address of New Reglstered Agent™ T
Name
YALDES’ JOSE M Street Address (P.O. Box Number is Not Acceptable)
380 E 54 STREET
HIALEAH FL 33013
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE = :
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signaturg required when reinstating} DATE
*  FILE NOW!!! FEE IS $150.00 . . ) .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ection Gampaign Financing $5.00 may 8o
i Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
1
10. ¥ OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : O Delee TINE [ Change [ Addition 3
NAME VALDES, JOSE M NAME e
stReer aooRess (380 E. 54TH ST. STREET ADDRESS 3
CITY-ST-ZIP HIALEAH FL 33013 CITY-ST- 2P a
ol
TITLE O] oejete TILE [J Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IF CITY-8T-21P
“TiIE } : OTelsie” ™ " o[~ "~ =T - T TS T O Chaige L AT T
MAME NABME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oetete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-S1-2P
TILE O pslete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



