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2001 UNIFORM BUSINESS REPORT {(UBR) AEPROVED 8
"~ W h%v ., g

1. Entity Name : I{?LED ' E
EDUARDO WHOLESALE iINC.

Principal Place of Business Mailing Address SECRETARY OF STATE
226 W 2287 226 W 2281 - | 70 - TALLAHASSEE, FLORIDA
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE)| Number Applied For
- 59—2647730 Not Applicable
Zi i 1 ° s
° Country Zp Country 5. Certifcate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MADRIGAL, ARMANDO EDudNDo _Sgletd(
Street Address {P.O. Box Number is Not Acceptable)
4160 WEST 16TH AVE,, #210 :
City | Zip Code, o/
n N1idlern FL 33
8. The above named enfity submits this statement for thefpurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR
nalure, typed or printed name of registered agent and tite if epplicable. (NOTE: Registersd Agent signature required when reinstatingy . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 ecti L
~ Tax filing requiremnent and elects 1o do so. After September 12, 2001 Fee will be $750.00 10. Brection Campalgn F,mancmg $5.00 may Be
e = .. Trust Fund Contribution. O Added to Fees
(Sea criteria on back) O ~Make Check Payable to Department of State . .
11. OFFICERS AND DIRECTORS 12. © 7~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE : ™~ T 'Ochange” TJ-Addition.. -5 -
NAME SALCEDO, EDUARDO NAME . 8
STREET ADDRESS | 5985 W 12 LN STREET ADDRESS §
CITY-5T-ZIP HIALEAH FL CITY-§7-2IP ul
N o
TITLE [ Delete TITLE i O change [ Addition | G
NAME NAME ) R
STREET ADDRESS STREET ADDRESS 4004 sessang4 -3 i e e
CIY-ST-2IP CITY-S1-2IP - -11/16/01 ~-01085--003 I ITH
TIE O Delete Tme . : FARR (D, 7D Ol T o0 Adipon A
NAME ~- || nAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2IP !
TITLE 1 Detete TITLE : [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
| CITY-ST-2IP ) CITY-ST-2IP }

“TITLE [ velete TITLE [JChange [ Acdition il ;
NAME : NAME : i
"$TREET ADDRESS STREET ADDRESS il
CITY-ST-2IP CITY-ST-21P DOl
TIMLE [ patete TITLE . [dcChange L[] Addition TRl
HAME NAME ” L
STREET ADDRESS STREET ADDRESS ‘i HIF(EE
CITY-ST-2iP CITY-ST-2IP I
13. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i

indicated on this report or supplemental report is true anggaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fif execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an attachme th an gyldress, with all gther like empowered. i
s A= f@ﬂ VAT G / L i
SIGNATURE: (7 DIGRIATLHAE EDYARBO S qlcenp PD 10fasfaos1  (305) REEIIHS| |
I . Mavwtirmo Ty




