2002 UNIFORM BUSINESS

"j' w g

PORT (UBR)

DOCUMENT #

1. Entity Name

FO0000002332 ™\,

MERCHANDISE WHOLESALE CORPORATION CF NEVADA

Principal Placs of Business

6721 NW 35 AVENUE
MIANI FL 33147

Malling Address

215 SOUTH 2ND AVENUE
SAN BERNARDINO CA 92408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, eic.

3/

FILED
Apr 21, 2002 8:00 am
ecretary of State

03-14-2002 90362 001 ***300.00

MR,

DO NCT WRITE IN THIS SPACE

Miames

City & State City & State 4. FEI Number Applled For
330772135 Not Applicabla
ap Country Zip Country .. 5. Certificate of Stalus Desired [ gggssq Srfdmmd
8. Name gnd Address of Current Reglstered Agant . ___7..Nome and Address of New Registered Agent .. _ ..o .}
Name - v

* Strest Address{P.O. Jurnber js NagAcceptabia) d
6721 NW. 36TH AVENUE 6 IVt i/ OO o
MIAMI FL 33147 ) o

[Tciy 1 = : ;&EI Codas —
— =I5

8. The abova named entity 5522' his staternent for the purpose of changing its registered office or registered agent, or both, In the Slate of Florida.

-—

SIGNATURE

Signature, lypecd ¢ prinléd Rama of tegistered a0eT and tue it applcabls.

{NOTE: Registerad Agant signature requinds when reinsiating)

DATE

9, This corporation is eligible to satisty its intangible
Tax filing requirernent and alects to do se.
(See criteria on back) M

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

n. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T FCD 3 Delet TLE Octange O Addllion | 5
NAME HIBSHMAN, ERIK NANE =)
STREET a0DRESS | 6721 N.W. 38TH AVENUE STREET ADDRESS §
GITY-$T-ZP MIAMI FL 33147 CITY-ST-2IP a
TME O oelete TME [JChange [ Acdition &
HAME KAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P ) ] CTY-S1-2P

e O etete e [ Change [ Addition
NAME : o . . T S P R—

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ciry-57-2IP

TILE I pelete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cmy-ST.2P CITY-§1-2iP

T £ Delets HILE [ Change [ Addition
KAME NAME '

STREET ADDRESS STREET ADORESS

Ciy-S1-21P cimy- ST1-2IP

e [ Deere mE [ Change  (J Addifion

NAME NAME

STREET ADDRESS STAEEF ADDRESS

CIFY-ST1-21F Cry-st-217

13. 1 hereby certify that the information supplied with this ﬁJiné; does not qualify for the exsmption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the sarme lagal affect as if made under cath; that | am an officer or direclor

trustee empowered lo axecute (his report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 121t

changed, or on an aitachmant withr kn address, with all other like empowered.

EQUIRED

indicated on this report or supplemenial report is true an

of the corporation or the rece)

o

919/382 07

SIGNATURE: /m 5742

TUH]AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Ax02

Daytime Phane #

L



