File en or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

—_—  ————————————
. FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee

IMITED LIARILITY COMPANY c-*‘ WP, FLORIDA DEPARTMENT OF STATE . ;
) ANNUAL REPORT ih ‘E‘ B  Sendra B Mortham FiL ED
1998 7 oision o CORPORATIONS .06
op IPR-6 M S

3 U 1 Make Chock Payabla To: FLORIDA DEPARTMENT OF STATE _ E GR ‘{ ot FLUR\B A
T Llablln? Company DOCUM ENT # L960 0 0000449 . 3&‘, E‘ASSE

1a. Principal Place of Business Address

WHOLESALE WORLD, L.C.

2808 N.W. 112TH AVE, 2808 N.W. 112TH AVE.
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place ol BUSINGss Za. Malling Addrass 3. Dale Grganized or Qualiiied | 3&. Stale of Formation
Suite, Apt. #, eic. Suite, Apl. #, etc. 40 I?E‘l/l} 9 / 1 9 9 6 FL
' umber D Applied For
[Tty & State City & Stats 65-06591233 El Not Applicable
Zip Counlry Zin Eountry §. Dato of Last Report 6. Cerificate of Status Desired
0 5 / 01 /l 9 9 7 §6.75 Additional Fee Required D
7. Nams and Address of Currenl Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
CORFORATION COMPANY , OF MIAMI
1500 MIAMI CENTER Sireat Address {P.0. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
MIAMI FIL 33131 | Suile, Apl. ¥, efc.
City Zip Code
FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registarad office or registerad agent, orboth, in the State of Florida. Such change was authorized by aflirmative vote of a majority of tha members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Kegstored Agont Accopling Appaointmenl)  {NOTE Registered Agenl signature required when reinstating)
10. Title Managing Members/Managers Business Sireat Address City, State and Zip Code
MGR | NUCCI, AUGUSTO 3767 PINE LAKES DR. FT, LAUDERDALE FL

S LRI S AP .{,‘ —y
~04./14,/93 --01603
a1 00, T N*Hd r{,

/ ©o APR- O bt

pfialify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further certify thatihg information
indlcatad on this annual repor is truo and accurgle i re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeives or trugth L s%acule this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

attachment with an addrass.
-
SIGNATURE: Y l 4y 1) 418wt
SIGNATURT AND IYI{ (2O i\’(INT[ DNAME QF SIGNING MANAGING ME MEE R OFf MANAGER Dale ! Daytinre Pliono &




