2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000041562 Jan 30, 2001 8:00 am

1. Enfity Name S t f St t
WAREHOUSES INTERNATIONAL GORPORATION , ccretary ot state
. - 01-30-2001 90181 037 ***150.00
Principal Place of Business Mailing Address
10040 SW 2ND STREET 10040 SW 2ND STREET
PLANTATION FL 33324 PLANTATION FL 33324 LUULLDLS
T T 0N A
i0040 S/ Zun ST J0O640 SW 2ap 5T,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
FT# L)‘!UDHQDALE A FL-‘ pf. 9'/(/ T-A*T/OU/ FL ¢ (05 - IOO 'Z-"f's' ' Not Applicable
Zip 33324~ COUHIWV’NS’_AM ‘.23'%3 >4 Couriry V' 5{ 4. 5. Certificate of Status Desired . ?i‘;?qlﬁ?g;“of‘?'ﬁ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOGERMAN, RIGHARD W ESG. e AT B AN
150 S. PINE ISLAND RD. oo AD iy EnD S
SUITE 130 _,
PLANTATION FL 33324 PavtaTion, Fr,

City FL Zi%Céd_gM

8. The above named, entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE %M"‘/ /%1/ / ?) 200 [/

Signature, typed or printed ngme of regis?‘ﬁ%gem and title if applicacla. (NOTE: Registered Agent signature required when reinstating} DATE
. o L ] "

9. This corporation is eligible to satisfy its Ir(xéngible FILE NOW!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD {1 Delete ME [JChange [ Addition

NAME MOGERMAN, IRWIN R NAME

STREET ADDRESS | 10040 SW 2ND STREET STREET ADDRESS

CITY-8T-ZIP PLANTATION FL 33324 CITY-ST-ZIP

TITLE . [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

_CITY-ST-ZIP CITY-ST-2IP .

TITLE ’ ' O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TITLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TITLE O Delete TITLE [ Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recgier or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmef)f with an address yilh all pther like empowered.
y
: /, //IA’/ 934- Y79 4432
7

IGNING OFEJCER OR DIRECTCR Date Daytirne Phona #

(e & (ST TR
w N~

SIGNATURE:

SIGNATURE AND

e o VRN N
TAXSIRT = AU

Wy

CR2E034 (10/00)



