ol FILED

2001 UNIFORM BUSINESS REP(‘);;T (UBR) Mar 12. 2001 8:00 am
Secret,ary of State

DOCUMENT # PO0000044436

1. Entity Name

J. IﬁEHEZ WHOLESALERS, INC. 02-08-2001 90370 044 ***150.00

Princip;aI Place of Business | - Mailing Address
| .
308 5. 2TH ST. 308 8. 20TH &T. -
HAINES FITY FL 33844 - HAINES CITY FL 33844 F

t

Qb

2. Principat Place of Business 3. Malling Address ) ”"""l m m

1207 N, HuwY 3-92/P.0. Box I " "I m " ”,

Suite, Apt. #. et Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

(el

= — =T plntry < e e L - - -(5oumry Ij i $8.75 Addittonal

ity §- Siate . City & State 4, FEI Number Applied For
| Haines Cidy EL Davenport , FL. 59. 3655017 Not Applicaeia

-:-gzgg' ’_'-q fPO \ L —:é; gg 5 ‘p fP O\ ¥\ 5. Certificate of Smtﬁ§ Desired Fee Required
i

6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

| . - . = us Jo o Name . S S = —
T T SANCHEZ. OLGA R , : O‘Qa. Rodcioaueéez Sanchez.
r308 5 gg'i'ﬂ ST : Streer Addresg JP.0. Box Number Js Not Akabplable)

HANES CITY L 3304 3980 Polk City Rd .

; ) // e “Maines Cita - FL[%S%uy

8. The above namég Anti & st 7 ément for thepurpose of changing its registered office or reglstered agent, or both, }I the State of Florida.

B

SIGNATURE
aml ot registi¥ad agenl anc it it appiicatle, | {NOTE: Ragisiared Agent signaturs sequired when reinsteting) DATE
8. This corpgfation is eligible to aéisfy its Intangibla FILE NOWI!! FEE IS $150.00 ) — .
Tax fflin;ﬁzuiremant and elects o do 50. g ARer MAY 1, 2001 Fea will be $550.00 10 Eec:';n C;ag'pi'gg F:lnan::lng 0 fds-g’o héay Bo
{See criteria on back) 0 Make Check Payable to Department of State ust Fung ontribufion. ded 1o Fees
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ GFFICERS AND DIREGTORS IN 11
me | PD O oeree g PO . Ol Charge [ Adaiion
mve | SANCHEZ, OLGA R v o;ggx Qodriquéz
STREET ADORESS | 308 §. 20TH ST. #1 simeer ooness (3RO Polk €1ty B
cre-s-2F | HAINES CITY Fl. 33844 ciry-S1-2¢ aines Cihy , FL 3233W
TE SD 1 Detete Tme [w) . Clcengs  [J Addition
ww€ | PEREZ, JEANNETTE mwe . [Teanette Perez
STREET ADORESS | 308 S, 20TH ST. smera00iess 30920 Polk ity Rd .
=CM-S1-2P"~ P HAINESCITY 'FL33844 - === == o+ wem=meir e OST R A I es Oy, L 338YY - -
mEe | WD 1 Deleta e D. L [JChange  [J Addition
e || GARCIA, WILLIAM NavE wilham Gareva L
~STREEY ADDRESS" |- 308" 5~ 20TH ST T T T s obRess | QS 'pd\g iy 24 -
om-S-27 | HAINES CITY FL 33844 P § cm-sr-ae aines ity , FL 32844
me | |TD 0 Detete e | I O] Change  (} Addifion
e | ROJAS, ONIL NaME
STRETMQRESS 308 S. 20TH ST. STREET ADORESS
GITY-ST-Z!F” HA_!&ES CITY FL 33844 . CITy-S1-2iP
ne . O celets TILE [ Changa [ Addlion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-21P , oTY- 51-2P
me . - O Detete Tme O Cange [ Adiltion
NAME HAME
STREET ADDFESS ' STREET ADDRESS
CTY-ST-ZF CiTy-57-2P

j B examption stated in Secticn 119.07(3)(i), Florida Slatutes. | furthar certily that the information
indicated on this report or supplementat report Is trug o7 that my signature shal have the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the receiver or Lrustee empowgiad his report as required by Chapter 607, Florida Stalutes; and that my name appears in Bipck 11 or Block 12 if
changed. or on an altachegént with an, #h all other je empowered.

13. | hereby certify that the information supplied with this fiing

address, wi
SIGNATURE: / J Feb, 1,01 1787- NI-6I50

ZRe 40 TrreyoR PrINGED NAME OF SIGMING OFFICER OR GRECTOR Date Diaytrs Prons #

—

CR2E034 (10/00)



