FILED
Jan 29, 1999 8:00am

031519

FILE NOW FILING FEE AFTER MAY 1ST IS $550. 00

PROFlT! FLORIDA DEPARTMENT OF STATE
CORPORATiON Katherine Harris :
ANNUAL REPORT ——— Secretary of State .
1999 § DIVISION OF CORPORATIONS 01-29-1999 90006 037 *#+150.00

DOCUMENT # M43486

1. Corporaticn Name

WHOLESALE INT EHIQHS, INC. !
Principal Place of Busineés ' — -+ Mailing Address . I I
6555 NW STH AVE #109 . ' . 6555 NW 9TH AVE
FT LAUDERDALE FL 333)9 #109 ’ . . :
us FT LAUDERDALE FL 33309 DO NOT WRITE-IN THIS SPACE . .-
. us - 3, Date Incorporated or'Qualifed o
s ; 12/18/1986
2. Principal Place of Business 2a. Mailing Address ‘ .| 4. FEI Mumber Applied For
21 i ,." ; —El ) . 59'2747878 Not Applicable
t. Suite, Apt. #,etc. . . _ . o . PO R U
. _Sf‘ltewA_E._wL ~ Sute APLRRMC - e ‘5:"Cartifﬁaté‘6f‘5tatus Dasited —~ [J $8.75-Additional
n S B ‘ ;7__[ . . _ Fee Required
City & State R R :' ) City-& State - 6. Election Campaign Financing . a $5.00 May Be
23 I T&l . Trust Fund Contribution - - Added to Fees
Zip ' i Cauntry | . Zip Country 8. This corporation owes the current year Intangible
mil ] : 28] [30] Personal Property Tax. - OYes  [INo
. a. Name anct Address or Current Reglstered Agent . 10, Name and Address of New Regi od Agent
R 81| Name o
HOLUNSED-VAZ, KAHEN
6555 NW 9TH' AVE #109 N 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309 o = : ShT
_ ' 84| Gty R TR BSTZib Coas

-,. ursuant to lhe provustons of Sections 607.0502 and SOT 1508 Flunda Statutes, the above-named corporation subrits this statement for the purpose of changing its ragistered
office or registered agent, or bath, in the State of Flgrida. Such change was authorized by the corporation’s board of dlrsctors | hereby accept the appointment as registered
"agent. | am familiar with, and accept the obligations'of, Séction 607.0505, Fldrida Statutes.

SIGNATURE ‘ ) .
Signature, typed of printad name of registered agent and litle if applicable. (NCTE: Ragistered Agent signature required when relns!aung) Ty DATE —_—
12. - .. coo " OFFICERS AND DIRECTORS 13. ADDiTIONSt‘CHANGES TO OFFJCERS AND DIRECTORS IN 12 S
TME DP | ) L[] BELETE 11TIE RN Ocnange — [J Additon ) "=
NAME KEYS, NEAL 12NAME . . '3
sTreeTaopress| 1911 NE 17281, - : 13 STREET ADDRESS _ . &
omvsrze |- NO. MIAMI BEACH FL | - 1ACTY-ST-ZP . - B
TME SV ; ] DELETE 21 TNLE . : [change [ Addiion | €
NAME ~ HULI'JNSED-VAZ KAREN e B £ A N
sTReET ADoRess| 6955 NW 9 AVE, STE™ 109 T T T N sTReET ApoRESS
arv.sr.zp | FT UAUDERDALE FL- - - - ' 2.4 CITY-5T-2R ‘
- ' Cm [J DELETE 34TNLE . [CJChange  [] Addition
3.2 NAME ] '
33 STREET ADDRESS
34.CITY-ST-7Ip ]
[ DELETE 44TME
' 4.2 NAME
: 43 STREET ADORESS
CTY-ST-2P o A K 44CMY-57-2P B . ,
TME : ' B {J DELETE 5.1 TITLE .. [Change.  [)Addition
NAME - 5.2 NAE B o S o
STREETADDRESS| ° -4 53 STREET ADDRESS . S ) ) N
| tnvsrze : 1 54CTY-§T-2P LRI S .
Vo) TME L3 {J DELETE BITME L I T [JChangs [ ]Aadion |©
o] vave 3; L : B2 NAME | :
i | sTRees ADoRess B " . ‘ | 3 smmeeT Avomess
CITY-ST-2P : 64 CITY-5T.2P

14. 1 heraby certlfy thai the mformatlon supplled with this f iling does not qualify for the exemption stated in Section 119, 0?(3)(|) Florida Statutes. | furlher certify that the infarmation
indicated on this annual repett or supplemenal annuial report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or diréctor. of the corporation or lhA e i trustee empowered to execute this report as required by Chapler 607, Florlda Statutes: and that my name appears in
Block 12 or Block 13'if changed oron a bean addiess, with all other like empowered o

\

SIGNATURE

' 1



