2003 FOR PROFIT CORPORATION

" _UNIFORM BUSINESS REPORT

{(UB

)

FILED
Mar 24, 2003 8:00 am

VU T

DOCUMENT # P00000044396

1. Entity Name

RESOURCES WAREHOUSE MIAMI, INC.

R
THE

Fe

Secretary of State

03-24-2003 90635 038 ***150.00

Mailing Address
PO BOX 1067

SECAUEUS FL 07096

Principal Place of Business
7976 NW 14TH STREET

MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

WO Hax /0677

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ¥ Applied For
SeECAUCUs . N T 22-3730526 Not Applcable
Z' i 4 et
P Country 02 E] Oq b Country 5. Certificate of Status Desired O gei-zgq l’:::’:c;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
= e T e N i

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

+

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Cede

FL

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

t

SIGNATURE

Sighature, typed of printsd name of registered agent and Litte it applicable. [NCTE: Aegistered Agent signature required when reinstating} DATE -

FILE NOW!!"! FEE IS $150.00 ) ) : .
5 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable o Fiorida Department of State )
'R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE D [ Delete TME [} Chaage [ Addition g
RAME ROSEN, STUART NAME =3
streer aonress | 1375 OXFORD STREET STREET ADDRESS 3
cry-st-zp © | MAHWAH NJ 07430 CITY-§T-7P 3.
T [
TITLE D [ Detete TITLE [Jchange T Addition 5
NAME MORGAN, DAVID NAME
street aooRess | 1 GOODWILL PLACE STREET ADDRESS
cr-s1-zp | METUCHEN NJ 08840 CITY-S1-2P
=M | P T mmeimes s e[ LiDeloto=rmeac TME o ) e - SV, im : D‘_Cﬁange_,,_!] Addition _

NAME FOLISE, FRANK V NAME }
stheer Aoress | 48 SEMINARY DRIVE STREET ADDRESS
CITY-ST-7IP MAHWAH NJ 07430 CITY-ST-2IP
TME TS O Delete e [J Change [ Acdition
NAME FOLISE, CRAIG NAME ’
staeer aooress | 48 SEMINARY DRIVE STREET ADDRESS
orv-s1-2¢ | MAHWAH NJ 07430 CITY-57-2P '
TITLE [ pelete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [ Change ~ - [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby carlity lhé't:ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 g7
ith all o

2R ok (36

Data Daytirna Phone #



