- FILE NOW: FILING FEE AFTER MAY 115 $225.00

L PROFIT i '“'37"*'?‘,; FLORIDA Df PARTMENT OF SIATE
CORPORA-”ON ¢ 1 "‘ Sandra B Mortham

ANNUAL REPORT g e Secretary of State

1996 : DIVISION OF CORPORATIONS

'DOCUMENT # M50381  (6)

1. Corporaton Name

D & P WHOLESALE, INC.

e T R SN

Principal Place of Business Mailnig Address

C/O MIGUEL M. GONZALEZ. PA. /O MIGUEL M. GONZALEZ. PA.
370 MINORGA AVE STE 5 370 MINORGA AVE STE. 5
CORAL GABLES FL 32134 CORAL GABLES FL 33134 e - [
s US J Davter Incenporatis o Cualf el ] 3a. Date of Last Heport

04/16/1987 03/30/1995

2. Fuincipal Place of Busingss CMang Addess T TR Naniba Applied For
¢ Pl

2a
I o 6] | b9R2r93079 Nol Applicable
F— Seiter, Apt. #, 01G. b - Suile, Apl. #, le. . Centicate of Stalus Desirgd 1 !
Gy & Stale | City & Slate . Biection Garnpaign Finaocing $5,0D May Be
28] Trust £ unc Contritution W Added to Feas
| t CCoumry T comparation has labilly for mtang bl tax onder s 199.082, |
291 3_01 . o IF\L\'\"j-{I :S’:a*um:?‘ 7[7_*17 Y?S,,RNG_
o 10. Name and Address of New Registered Ag
Narme:
GONZALEZ, MIGUEL M., P.A. (82| Srrect Address .0, Fiox Number is Not Acceptabla) I
370 MINORCA AVE I ]
SUITE 5 B3
CORAL GABLES FL 33134 T s
(™31, Parsuant 10 the provisions of Soctions 607 0502 and 607.1508, Florida o5, 1o ABows naned corporation subinits the stalemant far Hie parpose of changing its registered oviice |
ar registered agent, or both, in the State of Florda. Such change was authorized by the corporalion's ticard of drectors, {hereby accept the appointment as registered agent. [ am
farriliar with, and accept the abiigations of, Section B07.0505, Florida Statutes
SIGNATURE o . S
T sl v ot i o e g e Ve g O B e st st o iy
12, CIICERS AND DISECTORS | REX ADDTTONSGHANGE S TO OFFICERS AND DIRLCTORS IN 12 =2
e PD ) - ﬂﬁflfif e | oo e B Cp;},ai"' [0) tddition g
HAKE GLATZER, DAVID L. 12 NAME 3
s ancress | 7280 NW. 25 ST TASTREL AUDRESS o
| cwmor | MAMIFL o s o N |-
T ASD [) DELETE FRRIE: Cychange [ Addtion | O
HAME GLATZER, PHILLIP E. 27 Namt
sweriamnmess | 7280 NW, 25 ST. P RSIREE] A5
owesize | MIAMIFL - o Rasmemea U
Tl STD [] DELETE FTNE [ Change [ Addition
HANE GLATZER, SILVIA F. 32 NAME
sraectanokiss | 1280 NW, 25 ST. 33 SIKEF[ ATDAESS
L cvesroe | MIAMIFL e Mt
TALE CYOELETE 4 1TiNE [ Cnange  [) Addiion
AR 4.7 HEME
STHEET ADDRESS 43 GIHEL] ADORESS
L L S L L Y DR
T _f [ beLene 51T [ Crange  [[] Additan
hAME £ 7 NAME
STREE D ADDRESS 53 STHEET ADDRESS
Lavest-ak L e gbAQUVST AR R e e
TILE 3 DELETE 6 1TILE ] Crange [ Adddition
HAME 62 NAME
CIRELY ATDRESS 65 SIREFI ADDRESS
| LHY-ST-20 ) I - . B JCTOIAEE-TEr (A DU S .
14. | do herely certify that the information supplied with this filing is voluntarily farmished and does nol guatify for the examplon slated in Secton 119073k, Florida Statutes. | further
certify that the informatan inc:cated on this annual repart or suppramental annual report is Lae and accurats and tha my signature shial have the same legal effect as if made under
oath; hat | am an officer or director of the corporation: or the receiver or tustee cropowered to Execute this 1epan as rea redd by Chapter 607, Flovida Statutes: and that my nane

appears in Block 12 or Blogk 13 if changed. or on an altachment wilh eén address. \/
-9 s
03-277- ¢

SIGNATURE: mr'-qﬂj,\%ﬁ(ﬁ34 pavid L. Glatzer (305) 461-1650 | |

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR (e Chytn e P niee '




