2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M16864 e
CoonunniARY OF S TA(E
LOTY INTERNATIONAL WHOLESALERS, INC. SO OF CORPORATION:
R :
Principal Place of Business Mailing Address OD H R ' h AH ” 26
2300 CORAL WaY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FLL 33145-351%
= sV NG RMRC SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—26%921 Not Applicable
zp Country P Country 5. Cerificate of Staws Desired O ?8'75 Additi‘onaﬁ
ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOHIDA ANNUAL REPORT SEHWCES INC Street Address (P.O. Box Number is Not Acceplable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 .
/\,_ City FL Zip Code
8. The above narfiet- i ent for the se of changing its registered cffice or registered agent, or bath, in the State of Florida.
5|GNATU§' w AMADA CANTERA LOPEZ, PRES. = /<°/ 00
Signalure, l%edenmed namwm if a*ﬁcab\e. {NOTE. Registered Agent signalure required when reinstating) / DATE
9. This corporatiom T BTgTble 6 satsly it intangiole FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contibution. 1 Add-ed tohg?;sBe
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ]
TILE VT [ Delete TILE [ change [ Addition
NAME CABRERA, BALDOMERO - NAME N I T A = I tod
STREET ADCRESS | 325 SW 97 COURT STREET ADDRESS o :-'[lg,."?E;}l:il_i—‘ri’_'ﬂ_ijijg—-E_E_l 3
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2iP TSI MBI - = S R
TITLE D [ belete TITLE (] Change [ Addition
NAME GUIXENS, ROSA MARIE A
STREETADDRESS | 9921 DICKENS AVE. STREET ADDRESS
CITY-ST-21P BETHESDA MD : CITY-5T-2IP
* TTLE DS ) O pelete TILE DS Change [ Acdition
NAME CABRERA, SEVERO R. NAME CABRERA, SEVERO R.
- STREETADDRESS | 7856 W 30 COURT STREETADDRTSS | 651 W 64 DR
CITY-ST- 2P HIALEAH GARDENS FL Cmv-ST-2° | QTALEAH, FL_33012
TTE DP [ Delete TLE ] Change ] Addition
HAME GONZALEZ, GILBERTO »~ NAME
STREET ADDRESS | 1400 E-WEST HWY #630 STREET ADDRESS
CITY-ST-7IP SILVER SPRINGS MD CITY-ST-2IP
TITLE D J Delete TILE I change [ Acdition
| NAME GONZALEZ, EMMA -~ NAME
STREET ADDRESS { 2308 £. W. HWY. STREET ADDRESS \\\
| cmy-st-zip SILVER SPRINGS MD CITY-ST-2IP \hlb
"ime D [ Delete TILE \\" ) [] Change [ Addition
NAME GONZALEZ, GILBERTO A NAME
STREET ADDRESS | §331 LAKEWOOD DR. STREET ADDRESS
CITY-ST-2IP EALLS CHURCH VA CITY-$7-2IP

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver @ trusteé empowereqTo B e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen w‘hyﬂdress. with alf's

SIGNATURE:

'/smmmgwﬁ%ﬁn nﬁ »:mngﬁwme,muﬁfﬁ -EH .on DIRECTOR Pate / Daytima Phane #

CR2E034 (9/99)



