12009 UNIFORM BUSINESS REPGEF{UBR)

DOCUMENT # PO0000050795

1. Entity Neme

MY PRICE WHOLESALE, INC.

Principal Place of Business

19925 NORTHEAST 39TH PLACE
SUITE 5028
AVENTURA FL 33180

+ Malling Address

SUITE 502-5
AVENTURA FL 3380

19925 NORTHEAST 39TH PLACE

2. Principal Place of Business

3. Malling Addross

Suite, Apt. #, etz

Suite, Apt. #, etc.

# FILED

May 03, 2001 8:00 am

Secretary of State

02-01-2001 90028 003 ***150.00

- 40271

R AN

DO NOT WRITE IN THIS SPACE

JEA

City & State Cily & Siate 4. FEI Numper - . Applied For
(, -/ 0.2 5(,0 | Not Applicable
T - Couny - S e A 5. Cerificite of Status Desired ~ []  $8-7 9-Additional = -~}
- Fea Required
&. Name and Addreas of Current Reglsiered Agent 7. Name and Addresa of New Reglstered Agent
- Name .
- . CASTE GEORGE. .=.- . - —. —— — : e I P Y P,
Streel Address (P.Q. Box Number is Not A {ab
19925 NORTHEAST 39TH PLACE roet Address { s Not Acceplable)
SUITE 502-8 <
AVENTURA A. 33180
City FL Zip Code
8. The above named antlty submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrats, typed o pontad name of regisiared sgent and tithe if apphicatle. (NOTE: Repixterad Agent wigranse required when reinstating) DATE
9. This corporati-m is eligibte 1o satisfy_ils-lntangible FILE NOW!!! FEE IS $150.00 10. Election G i Fi )
o[ +--=Taxtiing requircmont and elects to da g0~ -—|- ——After MAY-1, 2001-Foa wifl bo $550.00 —= | - Tr{l"sir'zgmagg'f?&‘g:_“ﬁ'"g e~ fdiﬁ%ff__aé:,saﬂ_
{See criteria on back) . O~ Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~fing D O Delete TILE O change [ Addltion
NAME CASTLE, GEORGE NAME .
sTReeT poRess | 19925 NORTHEAST 39TH PLACE SUITE 502-S STREET ADDAESS
CHY-S1-2P AVENTURA FL 33180 . CITY-51- 2P
e 0 O pelete e O Change [ Additon
NAME WAUGH-CASTLE, ROBIN NAME
 seeT Apoaess | 19825 NORTHEAST 39TH PLACE SUITE 502-5 STREET ADDRESS
.| om-stap | AVENTURA FL 33180 CY-ST-2°
e . 3 vetete me ) T o Clchange LT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P ‘ L CTY-S1. 2P )
TITLE [ Detete e - T T T OTrangs L) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P .
TITLE [ petete TME CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2P CITY-ST- P .
TITLE 7 Delete TMLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-217 : CITY-5T-21P

indicated on thls report or supplemental report is lrue an

SIGNATURE:

13. | heraby certify Ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. { further centify that the information

! s accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or direcior
of the carporation of tha receiver or rustes empowered (o axecute 1his repgrt as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other likeg C :

S (o £

FERIRY

SIGNATURE AND TYPED OR PR{TIID NAME OF SIGKING omaﬂWmn

Data Daytirw Prong #

CR2E034 (10/00)



