2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F04822 FILED
. Entty Narms Feb 25, 2000 8:00 am
NINO WHOLESALE, INC. Secret ary of State
02-25-2000 90013 023 ***150.00
Principal Place of Business Mailing Address
2201 SW. ST AVENUE 2001 SW. HST AVENUE
PEMBROKE PINES FL 33009 PEMBROKE PINES FL 33009-3047
F s IR AN RSN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - o4 FELNumber ~ o - Applied For_
e - - - T T T $9-2049709 Not Applicable
2P Country 2P ’ Country 5. Certificate of Status Desired d $8'75 Additional
T Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DlFEDE ANTHONY C Street Address (P.O. Box Number is Not Acceptabie)
292¢ HIDDEN HOLLOW LANE
DAVIE FL 33328
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requred when rainstating) DATE
9. This corporation is_eligible to satisfy its Intanginle ___J— ————FI}, . i) e A5 W"TU”E@CKion'Cam . . P, N
= == ; ; N 5 paign Financing $5.00 May Be
Tax flhng requirement and glects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ¥ Make Check: Payable to Department of State
> Il

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11 .

TmE P ] pelete TIME [Jchange  [J Addition | &

NAME DIFEDE, ANTHONY C NAME 3—

STREET ADDRESS | 2920 HIDDEN HOLLOW LANE STREET ADDRESS 2
| CY-5T-7F DAVIE FL 33328 OITY-ST-29 w

- - i

T VP _ 7 Delete FTLE [JcChange [ Addition | ©

HAME DIFEDE, ANTONIO L NAME

sreer ADDRESS | 3104 PEACHTREE CIR. STREET ADDRESS

CITY-ST-21P DAVIE FL 33328 CITY-§T-7P

TILE VP . . O3 Celete TILE [J Ghange (] Addition

HAME WHITSON, RICK! NAME

STREET ADCRESS | 530 N. RAINBOW DRIVE STREET ADDRESS

cv-st-ze —|-HOLLYWOOD FL 33021 CITy-§T-2IP

THILE 1 VP M pelete wme . (O Change___ [ Addition

NAME WHITSON, LUCIA NAME

streeT a00AESS | 530 N. RAINBOW DRIVE STREET ADDRESS

orv-s-zp | HOLLYWOOD FL 33021 CITY-5T-2IP

TITLE ST . [ pelete TITLE {1 Change (] Addition

NAME DIFEDE, MARIA NAME

sTREET apDRESS | 3104 PEACHTREE CIRCLE STREET ADDRESS

CITY-ST-ZIP DAVIE FL: 33378 CITY-$T-2P

TMLE B AT [ Detetz TITLE [ change [ Addition

NAME i S ACRLE NAME

STREET ADDRESS’ ' STREET ADDRESS

CITY-5T-ZP CITY-ST-7IP

13,1 hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
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 corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgbs, with all Wd
SIGNATURE: TN Bedhgnn Oy pric ooy geq AP Ytoo)
i INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhona #




