+  FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT LRSI 3 FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

D & P WHOLESALE, INC.

(6)

Mailing Address

C/O MIGUEL M. GONZALEZ P.A.
370 MINORCA AVE STE. §
CORAL GABLES FL 33134

Principal Place of Business

C/O MIGUEL M. GONZALEZ. PA.
370 MINORCA AVE STE §
CORAL GABLES FL 3334

FILED
Mar 27 1998 8:00am
Secretary of State

O A A

DO NOT WRITE IN THIS SPACE

us us a. Date Incorporated of Qualified
04/16/1987
2. Pringipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 59-2793079 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. n ] $8.75 aAdditional
’El ;ﬂ 6. Centificate of Status Desired 0 Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Beo
EI m Trust Fund Contribution Added to Fees
Zip Counley Zip Country 8. This corporation owes or has paid the current year Intanglble
24 28] 2] ;ﬂ Porsonal Proparty Tax dus June 30. Yos HSO
9. Namo and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, MIGUEL M., P.A. 81} Name
370 MINORCA AVE 82| Streel Address (P.O. Box Number is Not Acceptabile)
SUITE §
CORAL GABLES FL 33134 63

84| City

Zip Code

1 FL |*

11. Pursuant to the provisions of Sections §07.0602 ang 607.1508, Ficrida Statules, the above-named corporation submits this siatement for tha purpose of changing its reglstered
office or registered agent, or both, in the Stale of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

apent. | am familkar with, and accepst the obligations of, Section 607,0505, Florida Siatutes.

SIGNATURE

Sigraiue. fypod o prnled name of regiioted 8geid ang e i Bpploable [NDTE Ragistared Agert signature raquired whan rainstating) DATE =
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T peLete 11TIME [ 1 Change ] Addition =
NAME GLAT2ER, DAVID L. 1.2 NAME §
sreeraporess | 7280 N.W. 25 ST. 1.3 STREET ADDRESS .
CITY-S1- 2P MIAMI FL 14 CATY-5T- 2P §
TILE ‘ASD T DeLETE 21TILE [Jchange L[] Addition |Q
AME GLATZER, PHILLIP E. 22 NAME
sreeTaporess | 1280 NW. 25 ST. 23 STREET ADDRESS
CITY-51-2F MIAMI FL 2.4 CITY-51-2P
TLE STD T oELETE 31TMLE [J change  [L] Aadition
NAME GLATZER, SILMA F. 32 NAME
streeTaporess | 7280 NLW. 25 ST. 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 34 CITY-8T-2P
TITE T oeLETe 41 THLE I change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 2P LACITY-ST-2P
TITLE [T DELETE 51 TMLE [ changs [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-2IP 5.4 CITY -ST-ZIP
TME [J DELETE 6.1 TITLE [T Change [ Aadilion
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-S1-2IP
14, | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certily that the information

indicated on this annual report or supplementat annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the ic;);éauon or tho receiver or fruslec empowerad to execute this reporl as required by Chapter 807,

Biock 12 or Block 13 4f changld, or o an attachmenl with an ﬁress.

= n . e I p—

lorida Statutes; and that my narme appears in
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