2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # 96000000449

WHOLESALE WORLD, L.C.

T
SECRETARY OF
viSioN O'F ngg‘O%TAQTT!gHS

Q0MAR 15 PM 2: 3

Principal Place of Business

2101 NW 107TH AV
#201
MIaM) FL 33172

Mailing Address

2701 NW 107TH AV
2y

MiaMI FL 33326-6410

AR

2. Principal Place of Business

15951 SW Al STReex

Peear0

Suite, Apt. #, etc.

SWTE # S00

Suite, Apt. #, slc.

20 NOT WRITE IN TH!S SPACE

it { ify& State 4. FEI Number Applied For
EST O P o &L 650659133 ot Aopiba
é%%% \ COT}HSQ %g 326‘3 063“’ 5. Certificate of Status Desired O Eiggq jﬁrd:;“"“a'
6. Name and Address of Current Registerad Agent. .. 7. Name and Address of New Registered Agent
Name

CORPOHATION COMPANY OF MIAMI Street Addresas (P.O. Box Number is Not Accaptable)

1500 MIAME CENTER

201 S. BISCAYNE BLVD.

MIAMI FL 33131 City Zip Code

FL

SIGNATURE

8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed nama of regisierad agent and title it applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

2

IFILE NOW!!! FEE IS $50.00
Make q;heck Payable to Department of State

il sy .

9. MANAGING MEMBERS /MEMBERS 10, ADD!TION@@-@ES

TIME MGR T tetetn TITLE W [ changs [ Adeition

NAME NUCCI, AUGUSTO NAME B e

srucy apemesz | 3767 PINE LAKES DR. STHIET ADDRESS Erorna=l = '.'34_!;1_“_‘": T 1
| env-srze | FT. LAUDERDALE FL 33332-2101 cITY- 3128 R/ 300~-010gd -~ 024
Mone O e — FHEFF LT

HAME nAME

STREET ADDMESS $TREET AUDRESS

CITY- Y- 2IP CITY-8T-BP

mne - 3 Detete “me” - {7 Changs [ Addtiun

mAME nAME

STREEY ADDRESS STREET ADDRESS

CITY-81- 2P CITY- 8T-1F

e [} oeteta s [TJchanga [ ) ndditton

RAME RAME

STREEY ADDRESS STREET AUDRESS

Y- ST-1IP CITY- ST 2P

TITLE O detete TmME OJchange [ Rddition

NANE RAME

STREET ADERESY SYREET ADDRESS
AR 3 Y- ST- 2P
T(:u 7 Detet Tme Clchangs [ Adiition
: ,nm: NAME
' STREET ADDRESS STREET ADORESS

Y- 8T- 2P / ciy-81-7p

11. | hereby certify that the information supp
indicated on this report is true and acg
limited liability company or the recep

gid and that my signg

A\
SIGNATURE: A

i with this filing does ngsualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
42 shali have the same legal effect as if made under cath; that | am a managing member or manager of the
Astee empoweped to execute this report as requirad by Chapter 608, Florida Staltites.

ool [@H27. 2480

‘ ‘ Dawa Diaytima Phane #

4v 0195000



