2001 UNIFORM BUSINESS REPORT (UBR) R :

DOCUMENT # | 96000000449 FILED
1. Entity Name ‘ -
WHOLESALE WORLD, L.C. BIAPR -9 AM 7: L6
Principal Place of Business ' Mailing Address ., , i ':LC ESH]::;}: C\{v EO FFESARTE
15851 SW &1 ST.. SUITE #500 - PO BOX 266410 T LA
WESTON FL 3333 : WESTON FL 33326
2. Principal Place.of Business ' 3. Mailing Address “"”l‘. |‘| ’l” m” Ilm "’" Ilm Ilm "Hl IIm Ill” I'lll'l" |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State - 4. FEI Number Applied For
: : 65“0659133 Not Applicable
Zip Country Zp Countey 5. Certificate of Status Desired O gesa‘ggqlﬁ:’:c:ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OE MIAMI Street Address (P.O. Box Number is Not Acceptable)
1500 MIAMI CENTER
201 S. BISCAYNE BLVD.
MIAMI FL 33131 City FL [ ZpCocs

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

SIGNATURE -
Signature, typed or printed name of registered agent and tie it applicable. (NOTE: Registered Agent signature requirad whan reinstating) CATE .
" 1 EIDDI;'I!*}Q 17151 ——3
FILE NOWUi FEE IS $50.00 : 114, 18.3121 1 —I) 1 UIB""’L.!@'!D )
Make Check Payable 1o Department of State kdLEL 00 sk, O
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TME MGR [ petete TILE [Jchange  [J Addition
WwE NUCCH, AUGUSTO | NAME
STREET ADORESS | 27a7 PINE LAKES DR. STREET ACDRESS
orry-st-2p FT. LAUDERDALE FL 33332-2101 ciry-§1-2p
TILE ' [ petete TME Ol change [ Addition
NAME ' NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-29 CITY-ST-ZIP
mE - - e e .- e ~Coeles - - me - - - - - - [change [ Acdition
NAME NAME : )
STREET AODRESS v STREFT ADDRESS
CITY-ST-21P CATY-ST-2IP
THTLE [ Delete TLE [ Changa [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-71P : ’ CITY-ST-2IP
TILE [ Detete TILE [ change [ Additicn
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE O Delete TITLE [dchange [T Addition
NAME S NAME
STREET ADDRESS ' STREET ADDRESS
CImY-ST-2IP ‘ \ Pt CITY-ST-2IP

hiplied with this filing doesbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A-brate and that my sigeture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustee emppwered ‘o execute this report as required by Chapter 608, Fiorida Statutes.

| AR RO § 0404&0\ [&tﬁ&ﬂzﬁi g0

0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE N Dale Daytime Phone #

11. | hereby certify that the information
indicated on this report is true ang-a
limited liability company or thg.ré

SIGNATURE:

SIGNATURE AND TYPED ORPH

PacarAle 3]

CR2E083 (11/00)



