DOSUMENT # FO4622

" NINO WHOLESALE, INC.

[ Principal Place of Business Malling Address

.- 500 NE. 190TH STREET 500 NE. 1$0TH GTREET
* NAMI FL 30178 MIAM FL 33179 DO NOT WRITE IN THIS SPACE.

3. Data Incorporated or Qualified | 3m. Date of Last Report

11/07/1980 05/01/1994
2. Principal Place of Busingss 2a. Malling Address 4. FEINumber Applied For
21 28] 53-2045709 Not Applicabla
ite, . i, etc. ite, Apt. 4, elc, i

Suite, Agl. #, etc Suita, Apt. #, elc 5. Carlficats of Stolus Desed 0 ﬁJﬁ Addillonal
_?' . Fen Required
City & Stale City & State 6. Election Campalgn Financing 55.00 may Bo

28] Trust Fund Genlribution O Addad 0 Faes

Country Zip Country 8. This corporaticn has liability for intangible tax under S. 199.032,
23] Florida Statules Oves Owo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Name

DIFEDE, ANTHONY J. 82| Stroet Addrass {P.0. Box Mumber s Nat Accepiatia]
3104 SW 90TH CIRCLE

DAVEE FL 33328 83
84| Ciy FL |35| 2p Coda

11. Pursuant Io tha provisions of Seclions 607.0502 and ™ 1tn Y Florida Slatules, the above-named comporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such chanys was authorized by the camporation’s board of directors. | hereby accept the appointment as registerod agent, | am
familiar with, and accept the obligations of, Section 667.0508, Forida Stalutes.

SIGNATURE

Signatire, fyped or prited nume of rogtorsd &Rt ind tila ¢ apchcnble MNQTE: Rogasterod Apam Sxgutune Tecuwed whan monstatng) DATE

12, QFFICEAS AND DIRECTORS §13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THiE PD L1TILE [JChange LT Addilion
Wk DIFEDE, ANTHONY L. 120

staeet anbness | 3104 SW. 80TH CIRCLE 1.3 STREET ADDRESS
CIrY-ST-71P DAVIE FL 14 CITY - §1-2IP
T [ 2T [ Radiion
HAME DIFEDE, MARIA 22MAME

sineeT ADoRESS | 3104 S.W. 80TH CIRCLE 23 STREET ADDAESS

CIrY-ST-1P DAVIE FL 24 CIY-ST- 21
TIE 3NTHLE [TChange [T Addition

UAME 32 NAME
STREET ADDRESS 33 SIREET ADCAESS
GITY- 5T-2IP 34LIY-S1- 2P
T 41T ] Addition
HAME 42 HAME

SIREET AIDRESS A3STREET ADDRESS

iy-S1-2P 44CIY-S1-21P
e 51TIILE [JCnhange  ~ [J Adiition

HAME S2HAME
SIAEFT ADDRESS 53 STRFET ADDRFSS

Y- 51- 1w 54 QY -1 2P
T 61 LJChange  [_] Adduion

HANE G2NAME
SIRECT ADDRLCSS I G3SINEL] ADDRESS

Ciy. 61-1p G40IY-ST- 2P

14, | do horoby cortify tha! the Infermation suppfiod with 1hia fling 1o voluntarily furnishod and doos nal qualify for tho oxomption sintod In Snction 1 10.07{3){k), Porida Statutas. | furthor
corlly (hat tha information Indicpe™w his annual ropart of supplomontal annual report 1s tnio ond negurate end that my signature shall have thg snmo fegal offect as if mado undar
oath; thal | am an officor or hn corporation o tho rocolvor of 1 mpowerod to oxeculo this report ts requirad by Chaptor GO7, Flordn Statulos; and that my naumo

apponrs in Block 12 or Blo 2 hed, ar on an attpchimaalwdih o H.

SIGNATURE: | 74 - Pfc’é‘f ~ Y$~r-7 8"

1 DiRECTON Datn Dyt Do &
]




