R |
2002 UNlFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT#  P00000053658

1. Entity Name :

DISH WAREHOUSE, INC.

|
3
May 06, 2002 8:00 am:
Secretary of State

05-06-2002 90037 011 ***150.00

Mailing Address

1750 NE 205TH TERRACE
MIAMI FL 33179

INSUMN

Principal Place of Business

1750 NE 205TH TERRACE
MIAMY FL 33179

N preudns frysE

L JAd (TE/@?
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2. Principal Place of BUsingss 3. Malling Address

Ae < ian tdni

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

DO NCT WRITE IN THIS SPACE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

City & State City & State 4. FEI Number Applied For
FX - 65-1015570 Not Applicable
L4 |~
i . i Zi Countr - . it
a Couniry ® Y 5. Cerlificate of Status Desirea [ $8.75 aaditional
% { 7 C,‘ NADE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name o m & 4 L e mwem oo - - T
GORDON, BERNARD — =~ -~ -
’ A Street Address (P.O. Box Number is Not Acceptable)
2932 PRAIRIE AVE
MIAMI BEACH FL7 33140
Ly
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE . b
Signature, typed or printad name of registered agent and title if applicable %, (NOTE: Registered Agert signatura required when rainstaling} CATE
i . — " . C . ot o L ] = p - ———_ -, . -
9.'-;@?5;(,);0”3“@ is ehtglbl‘;; tol satulstfyc;ts Intangibl FILE NOWIY FEE IS $150.00 10. Flection Caimpaign Finaricing™* == - $5:00°May Ba> |+~
ax ling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees .
(See criteria’'on back) / Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Detete TITLE Olchenge [ Adsiton | 5
NAME GORDON, BERNARD NAME &
sweeT aonress 2932 PRAIRIE AVE STREET ADDRESS § ‘
crv-st-ze - (MIAMI BEACH FL 33140 CITY-ST-2IP (i
" o
TITLE [ pelete THLE [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME e B .- —_ — [ NAME_ et e D py - CRe e oaee
STREET ADDRESS™ - - STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP
THLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TIME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal gifegras if made under oath; that | am an officer or diractor
of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter ida Hatupes; and thafmy name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other ike empowered de’f-— S";L
i PES [ i B -~ N é .
SIGNATURE: __SIGNATURE REQUIRED DERNAKE G g QI G il
Date - Daytime Phono % * J 1



