FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

M26656 2)

MADRI

4160 WEST 18TH AVE.,
HIALEAH FL 33012

IGAL, ARMANDO
#210

1. Corporation Name
EDUARDO WHOLESALE INC.
Principal Place of Busness Maling Address I |||l||" "l ||I|I ||”| ||m I”II Im E‘IH I'm lml m" I’IN Iml ||||
224 WEST 22ND §T. 224 WEST 22ND ST.
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualified 3a. Date of Last Report
. 01/30/1986 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21 [26] £9-0647730 Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4, efc. 5. Cortificate of Status Desired 0 $8.75 Additional
22 ;] Fee Required
City 8 State Cily & State 6. Election Campaign Financing $5.00 May Bs
23] El Trust Fund Contribution 0 Added to Fees
2ip Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24 ’2_51 ;;I Ep-l Florida Statutes [ Yes XNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rbgistered Agent
81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

FL ]ss]

Zip Code

or registered agent, or both, in the State of Flarida. Such chan,
famitiar with, and accept the obligations of, Section 6070505,

lorida Statutes

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this stalement for the purpoase of changing its registered office
%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE “Signatire, yped of prited name of registared agent and ule I appicatie.  (NOTE: Fogisterad AQont sigaatura recuired when fenctatng DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ ] DELETE 1.1 TLE {7 Change  [C) Addition
N SALCEDO, EDUARDO oy

SIREE ADDRESS N 13 STREED AGDRESS

C0y-51-7iF HIALEAH FL #///ffé A 14 0iTY-S1-7P

TiLE [ DELETE 21TILE [] Change  [] Addition
NAME 22 NAME

STHEET ADDRESS 2.3 STREET ADIDRESS
CNY-ST-ZiP 24 CiTY-ST- 2P

TITLE [ DELETE 3 1TILE ) Change  [) Addition
AT 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Ciy-ST-ZiP 34 CiTY-ST-7IP

TILE [J DELETE 4 1TME [ Change  [7) Addition
hAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-S1-71P 44 CITY-ST-2P

THLE [ DELETE 5. 4 TITLE [ Change [ Addition
hAME 5.2 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P 54CTY-57- 2P

TILE [7] DELETE 6.+ FIILE [ Change  [[] Addition
HAME 6.2 NAME

STREE[ ADDRESS 5.3 STREET ADDRESS

CITy-S1-2F 6.4 CITY-§T- 250

cath; that

certify that 1he information indicated on this annual report or supplamen

appears in Biock 12 or Block

SIGNATURE:

| am an officer or director of the corporation or the receiver

shanged, cfjon an attachment with4n address.

-

14. | do hereby cerlity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
nnual report is trug and accurate and that my signature shall have the same legal effect as if made under
‘Ustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

<//z,/¢¢ 308995650

SIGNATURE AND TYPED 3R PRINTED NAME OF SIGNINQG OFFICER OR DIRECTOR

Daytime Phone ¥

CR2E034 (12/95)




