FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

1996 N ' DIVISION OF CORPORATIONS

DOCUMENT # L23£06 (0)

1. Corporation Name

PEREZ WHOLESALE INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

IHOATRN RN

Principal Place of Business Maiting Address
4335 E. 9TH LANE 4335 E. 9TH LANE
HIALEAH FL 33013 HIALEAH FL 33013
3. Dale Incorpoated o Oludiihed | 3a. Dale of Last Report
- 10/16/1989 1 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26 7 650152207 Not Appicable |
i . . Suite, Apl. 4, efc. ] ‘ ”
Sults, Apt. i, el Sulte. Apl. 4, etc 5. Certificate of Status Desired | $8.75 Additional
22 ;} Fee Required
City & State City & State 6. Liaction Campaign Financing [ $5.00 Moy Be
;3—‘ El Trust Fund Contribution Added to Fees
Country | Zip | Country 8. This corporation has hability for intangible tax under s 199.032,
24 25 29] 3o Florida Statutes O3 Yes [INc
g. Name and Address of Current Reglstered Agent _10. Name and Address of New Reglstered Agent
81| Name
1 PACKER, HOWARD 82| Siraet Address [P.O. Box Number 1s Not Acceplabie)
3971 SW EIGHTH STREET -
SUITE 209 83
CORAL GABLES FL 33134 sl oy FL [ 7w
13 Pursuant 1o e pravisions of Secticns 070602 and 607, 1508, Florida Statiles, 1he above named corporation submils this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered agent. t am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes
SIGNATURE _ R O O, R o . — -
Slgnature, typed or prited nane of regratered ayent and Iitle if gyphzable INAYE - Registered Ageit sgnaure m:u'uJ whne renstatie gt DATE G
12, OFFICERS AND DIRECTORS | RE2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE Dp [JDeLeTe TATILE (] Change  [] Addition | ==
NANE PEREZ , CIRA 12 NAME 3
STHEET ADDRESS 4335 E. 9TH LANE 1.3STREET ADIRESS el
o
Gy - 5T-2P HIALEAH FL 33134 TACITY-51-2 . - o
TITE v [] DELETE 7 A TITLE [ Crenge [ Mdtor, | O
NAME PEREZ, FELIPE 22 HaME
STREET ADDRESS 4335 EAST NINTH LANE 73 SIRFET ADDRESS
CITY- 5721 HIALEAH FL 33134 240ITY-51- 1P 7
TINLE Ds [ DELETE 3 TILE [ Change  [] Addition
NAME PEREZ, JACQUELUINE 32 HME
STREET ADDRESS 4335 E. 9TH LANE 33 STREET ADDAESS
ChY-81-2P HALEAHFL 33134 o Qaacnvesine o ; ]
TITLE [] DELETE 4 1 TILE [ Change [ Addition
NAME 4.2 NANE
STREET ADIGRESS 43 5THRIF] ADRESS
CIY-S1-2IP 44CTY-S1-2F . .
TITLE [] DELETE 5 1T0LE [0 Cnange  [] Addtion
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-7IP _ .
TILE [C] DELETE 6 1TILE [ Change  [] Addilion
HAME 62 NAME
STREET ADDRESS 6.3 STREFT AUDRESS
CITY- 5T-2IP . 64 CITY-81-21P
13, | do hereby certify that the infarmation supplied with this filing is voluntadily furmnished and does not qualfy for the exemption stated in Seclion 119.07(3})k}, Florida Statutes. | further
certify that the information indicated on this agffal repart or supplermental annual report is true and acourate and that my signature shall have the sanie legal effect as if made under
oatir; that | am an officer ar dir v of the cerforation or the recalver or trusleo empoweredt 10 exaecute this report as required Dy Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc changed; ir on an atlachment with an address, .
SIGNATURE: . A e O e D 3/e/76
SIGNATURE AND ED OR INTED NAM| F SIGNING OFFICER OR DIRECTOR Digte Daynre Poco &




