FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

— ecretary of State
DOCUMENT # 96584 T ry
1. Entity Name 04-28-2003 91407 013 ***150.00
NATIONAL WAREHOUSE SALES, INC.
Principal Place of Business Mailing Address
28716 § DIXIE HWY 28716 S DIXIE HWY
HOMESTEAD FL. 33030 . HOMESTEAD FL 33030
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-22141 17 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O §3'75 Additienal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — e e e = E S U CName._ e o e S e e e ———
HALL, ANGELA Street Address {P.0O. Box Number is Not Acceptable)
18433 SW 87TH PLACE
MIAMI FL 33157
Gity FL | 2 Code

B. 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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad nema of registered agent and titie If applicable. {NOTE: Registered Agent sighature required when rainstating) DATE
i FLE NOW!!! FEE IS $§150.00 ) o
" . 9. El F :
- Aflrite 1,2003 oo il be Sssn B T 1 $5.00 o
i Make.Check Payable to Florida Department of State '
L 10, - L OFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 41
me Y|P O Delete TITLE [ Change [ Addition
‘wame - |RUSSELL, SIDONIA NAME
sTreer anoress | 18433 S.W. 87TH PLACE STREET ADDRESS
crv-st-ze | MIAMI FL 33157 CITY-ST- ZIP
TIME ST (] Delete TITLE [JChange  [] Adgition
NAME RUSSELL, ANGELA H. NAME
STREET ADDRESS | 18433.SW 87 PLACE . STREET ADDRESS
orv-st-2¢ | MIAMIFFL 33157 CITY-ST-2P
TITLE O pelete TITLE 7 [ Change  [] Addition
NAME - T T — - -7 Tt RN T T : I
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIMLE [ berete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change (7 Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o - . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered 10 executa this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other ike empowered.

SIGNATURE:

e Ao duspote  4/53/03 (300)2337/ 2

.
~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats Daytime Phone #

VOTSL

nv

CRZEG34 (10/02)



