.

.$* FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

b

ANNUAL REPORT

1997

Secrelary of State

Secretary of State
Corporation Nama

(9)
WAREHOUSE 1, INC.

POCUMENT #

Principal Place of Businoss T e At | ‘II"“ "“ ”l" "‘" ”m "Hl m, I'I" MH I‘I“ Ilm I‘IH mH "”

OF i s, -
cotoomon ¥R, ULLLLI™ | Apr25 1997 8:00am

it a2

17600 N. STATE RD. 9 DR. 17800 N. STATE RD. § DR.
MIAMI FL 83162 MIAMI FL 33162
Us Us
3. Date Ingorporated or Qualified 3a. Dale of Lasl Report
05/19/1983 05/01/1996
© | 2. Principal Place of Businpss 2. Mailing Address 4. FEI Number Applied For
v {at B £ F 99-2306135 Nol Applicablo |
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
Y. Ap E— P 5. Cerlificate of Status Desires ] $8'75 Adqlllonal
22 27] Fee Rogquired
1. Cliy & State | Ciy & Stane 6. Elaction Campaign Financing $5.00 May Be
23 e 2§J________ e e ] Trust Fund Gontribution ] Added to Foes
Zip | Country | 7 . Country B. This corparalion has liability for inlangible lax under s. 199.032,
;:l 2;] 2;[ o 3‘0]“ Florida Slalutes Oves [OdnNe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

LSALTTE T T O T

T

GRANOFF, ROBERT 81| Name 0.B. Ronero

17800 NORTH STATE ROAD 9 DRIVE 82| Street Awbr;iP.O Bo i\rumtﬁar iilNolé\%c%'nabr )

MIAMI FL 33182 _ s 8t ee

83 Suite 202 _
! B4| City . . BS| Zip Code
o - 7 Miami - FLJ 39135
11, Pursuant to the provisions of Seclions 607 0002 ek el Statules, (he above-named corporation submits This stalement Tor Ihe purpose of changing its registered
office or registered agcnt, or bath, in the Slag Sy fige was authorized by Lhe corporation's board of directars. | hereby accepl the appointment as registered
agent. | am familiar with, and accept th SO 07.0005, Horida Statules.
SIGNATURE 0.EB. Romero 4/18/97
Signaiure, Iypod or [r nlod name ofhggisjke? .717;”‘ d TINOTE Rogistered Agant signalure requied whon renstating) DAL N

12. _oricers ANFOIRLEIoRs L, F1s o ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
e VO5 WfD[lHE T2 LE P/D Change L] Addiion
HAME GRANOFF, ROBERT 12 M M.H. Suulman
sireer aponess | 17800 N. STATE RD. 9 DR. narvantss | 2901 S.W. 8th Street Suite 202
onv-sr-ze | MIAMIFL S _WWMHHN_E(m“_M“_Hgmaﬂ:md_MiamiimFL”3§liéwmmmwmm e
TE DP DETETE 211010 87D ]H/Ghange T3 Addition
KAME ROBINS, JANYCE 22 HM §$.E. Shulman
smeeraporcss | 17800 NORTH SR 9 DRIVE pasmnaonss | 2901 S.w. B8th Street Suite 202
CITY-5T- 7P MIAMI FL . 24001512 Miami, FI, 33135 I
TITEE T DE(ETE FRRIL] [T Change [ Addition
NAME RACHLIN, NORMAN S, 3.2 NAMI
streeranoress | 17800 NORTH STATE ROAD 9 DRIVE 3.3 STREET ADDRESS
CITY-ST. 2P MIAMI FL o 34.CIY- 517
M O oiee 4TIt [ ctange [ Addilion
NAME 4.7 NARE '
STREET ADDRESS 43 SIREET ADDRESS
CITY-$1-2IP e 44 CINY-$1-2IF
T TJorae 5.1 TM1LE [Jchange L] Acdition
NAME 5.2 NAME
STREET ADDRESS § 3 SIREET ADDRESS
CITY-S1-2IP L psACmy-sT-2e
TMLE T oticie 6.1 TI1LE [J change ] Agdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREL ADDRESS
CIy-81-2P 6ACITY-51-7F

14. | do hereby cerlify thal the iMormation supphed with this [Hing does nol quality far the exemption stated in Section 119.07(3Yi}, Florida Statutes. | furlher certify that the
Iinformation indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or direcior of the corpatation or the rpcs e of trustee empowered 10 oxccute this roporl as reguired by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if change, o v .‘}}flachrnenl with an andrage, .

-

ey

CR2E034 (9/96)

& 8 ehi e n : AFIR/IOT IRODY I26-018R9

S AT IE. C Lk RF L A 1




