2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 07,2002 8:00 am

DOCUMENT #  P0O0000044396 Secretary of State
1- Entty Name 08-07-2002 90199 038 ***550.00
RESOURCES WAREHOUSE MIAMIING.— e . []
Principal Place of Business Maiting Addrass .
7976 NW 14TH STREET 7976 NW 14TH STREET dis41 VY
MIAMI FL 33126 MIAMI FL 33126
SE— S A
.0, Box r9¢ 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State — 4, FEI Number Applied For
e e S A 22-3730526 Not Applicable
Zip LCountry Zip Country » . $8_75 Additional
005 Car s A 5. Cenlificate of Status Desired O Foo Flequire(;'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.0. Box Number is Not Acceptable)

"I iy

FC

“Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed neme of registared agen and titie if applicable.

(NGTE: Registerad Agent signaturs required when reinstating}

DATE

9. This corporation is gligible to satisty its Intangible
Tax filing requirement and elects ‘o do so.
{See criteria on back) O

FILE NOWU! FEE IS $550.00
_,*Aﬂer September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1.2 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE - D O Delete TITLE [ Change [ Addition
NAME ROSEN, STUART NAME
STREET ADDRESS | 1375 OXFORD STREET STREET ADDRESS
CITY-ST-ZIP MAHWAH N 07430 CIY-§7-2IP
TLE D o O Delete e (O change [ Addiion
NAME MORGAN, DAVID NAME
STRECT ADDRESS | 1 GOODWILL PLACE STAEET ACDRESS
CITY-5T-2P METUCHEN NJ 08840 CITY-ST-21P
TITLE P ' 7 Delete TinLE . O chamge [ Acdition
NANE FOLISE, FRANK V, NAME
STREET ADDAESS, | 48 SEMINARY.DRIVE _ o STREET ACDRESS _
or-st2p | MAHWAH NJ 07430 ST orv-stze [T T~ - -
THLE 18 [J Delete TITLE [ Change [ Addition
NAME FOLISE, CRAIG NAME
STREET ADDRESS | 48 SEMINARY DRIVE STREET ADDRESS
CITY-ST-2IP MAHWAH NJ 67430 CITY-§T-ZIP
TITLE s [T Delete TInE [J chenge [ Adction
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-ZIP
TE ) Celete THLE ] Change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2IP

" 13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and thal

of the corporation or the receiver or trustee em
- changed, or on an attachment with an

 SIGNATURE: _X

powered

quaify for the exemption stated in Section 119.07(3)i),

t my signature shall have the same legal o

& this repoal as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ed.

Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

Data e n P e~ w0

CR2E034 (4/02)




