FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  H29708 Secretary of St
1. Entity Name 02-18-2003 90091 015 ***150.00
JETRO CASH AND CARRY ENTERPRISES OF FLORIDA, INC
Principal Place of Business Mailing Address
15-24 132 ST 15-24 132 §T
COLLEGE POINT NY 11356 COLLEGE POINT NY 11358
- ) IO R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer

59—2474469 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i'ggqlﬁge‘gtjona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name

FLE'SHMAN’ gTAN’I:E-Y’_ T T e S;;eetﬂ;}gs?Pﬁ;-ﬁrfbtr-is Not Acceptable)

2041 NW. 12THAVE. . Yod Nw AVE

MIAMI FL 33131 ’

i . ip Cod
™ Mipints FL [ %55,

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signatura, typed or printed nama of ragisiered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) . DATE

BT} )

AﬂFIlI;ﬂE N10‘:'!v0(!.)l'.'i ’::EE IS;I?:LS;)Sg{O) 00 9. Electicn Campaign Financing $5.00 May Be
er ay 1, ee wi ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1 11, n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P (O Delete TITLE PEES, gorr PuChange (] Addition
NAME FLEISHMAN, STANLEY : NAME Frershmad  Sipal
sTrezT anomess | 2041 NW. 12TH AVENUE SREETADDRESS | , ™3¢ J32mp S
N -

crv-sr-ze | MIAMI FL WS | Coligg s Plorird ,py 1233 (2
TME v ’
NAME KIRSCHNER, RICHARD NAME

STREET ADDRESS
CITY -ST-2IF

STREET ADORESS | 15-24 132ND STREET
erv-s1-2¢ | COLLEGE PT NY 11356

TiTLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP s -

TITLE CFO 0 Detete
NAME EMMERT, BRIAN
STREET ADDRESS | 15-24 132ND ST
crv-st-2r | COLLEGE PT NY 14356 ~ ) )

[ Delete | TILE [JChange [ Addition

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE - [ Delete TME O Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE ] Delete TImLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does nct qgualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othef like empowered.

SIGNATURE:

NETASZFR
Caytime Phong #

¥ SIGNATURE AND TYPED OR PRHW’NAME OF SIGNING OFFICER OR DIRECTOR

SNGTSZHTZQUIRED 2/3/o3 (718)7¢2 200

—

LiftiQan |

Ay

CR2E034 (10/02)




