2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 203084 MSecretary of State

GULMA WHOLESALE, INC. 01-23-2002 90022 005 ***158 75
Principal Place of Business Mailing Address

2345 N W 21 TERR 2345 N W 2 TERR

MIAMI FL 33142 MIAMI FL 33142

AT RGN

City F L Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above nay@ity sdomits this siafte

SIGNATURE AU~ ///Z//a@

Wed or printed n?fﬂa of registerad agent and title if applicabls {NOTE: Registcrad Agent signature required when reinstating) Fd DATEZ
R
9. This corporation is'eligible 1o satisfy its Intangible -| = - - - - FILE NOWI! FEE 1S.8150.00 - . . .. - . — _
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Tri‘;l?:n Campaigr Financing s $5.00 May Be
= und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete THLE Clchange [ Addition
NAME GARCIA, JORGE M NAME
sTREET AnorEss | 2150 NW 9TH ST. STREET ADDAESS
CITY-sT-7IP MIAMI FL GITY-5T-2iP
me - |V [ pelete TILE ] change [ Addition
e ", | MONTEJO, MAURICIO Have
STREET ADDRESS' | ‘6520 S.W. 17TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-ZIP
TITLE T 1 pelete TITLE [] Change [ Addition
N OLLET, JULIO A
STREETADDRESS | 1015 S.W. 88TH AVENUE STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP
TILE S B Delete J e s O Change [ Addition
A MO LANCA NAME GARCIA,DOLORES M.
STREET ADDRESS | 6520 A ST STREETADDRESS | 2150 N.W. 9th St
omy-s7-2p- | MIAMIFL - ’ - - OS2 - "Miamic, Florida 33125
TITLE 3 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jemy-stgp - - CITY-ST-2IP L
e T : O pelete TITLE Ol change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

e}

{13, 1 Rereby E8ttity that the'information supplied with this ﬁIiné; does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further cerlity 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an atiachment with an address, with ali other like empowered. :

4]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h Date Daytime Phone ¥

SIGNATURE:x __ SIGNATURE RUQUIX 250rcE MI-GARCTA c1710/02 (305)638-1756 1

FLelmaind

ny

2. Principal Place of Business 3. Mailing Address
i L — S N
Suite, Apl. #, etc. - Suite, Apt. #, stc. - DO NOT WRITEINTHIS SPAGE- — - o
City & State City & State 4. FEl Number 800 l Applied For
) e 59—109 Not Applicable
P el Country P Country 8. Certificate of Status Desired .t $8.75 Additional
. o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
s Name
GARCIA, JOHGE:!MT»_~: ' Street Address (P.Q. Box Number is Not Acceptable)
2150 N.W. 9ST.
MIAMI FL 33125

CR2E034 (9/01)



