2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000066509 ng o 2Ory01 §:Sot0 te
1. Entty Name ecretary of dState
DIVERSIFIED WHOLESALE GROUP, INC. 03-15-2001 90008 042 ***150.00
’ \/ 07-24-2001 90011 037 ***550.00

Principal Place of Business Mailing Address :
2700 SW. 37TH AVENUE . 2700 S.W. 37TH AVENUE PT2 T BT A S
MIAM! FL 33133 MIAMI FL 33133
2, Principal Place of Business 3. Mailing Address H"”III m II"“Il" "m ||||~ |Im II”I I”’I ml"ml II“I m”l”

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

City & State City & State 4, FE| Number Applied For

~ \0% ‘\ C\ ), L—'r‘ Not Applicable

Zip Country Zip Country | 5..Certficate of Status.Desied [ $8.75 additional

. U (S - e e - I -- _— = Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEHMINELLO' LOUIS J ESQ. Street Address (P.O. Box Number is Nol Acceptable)

TERMINELLO & TERMINELLO, P.A.

2700 S.W. 37TH AVENUE

MIAMI FL 33133 City FL | ZipCode
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

Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 1 . N

Tax filing requirermnent and elects to do so. After September 12, 2001 Fee will be $750.00 0 E:ﬁiﬁ'iﬂ;agfiﬂ?suzf:wng f%g?o'\;:isse

(See criteria on back) Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE - ~I'PST [ Delete TITLE [Jchange [ Addition
NAME WALKER, ELENORE K NAME

STREET ADDRESS | 2700 S.W. 37TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAM! FL 33133 CITY-ST-2IP

TITLE VPD O pelete TITLE ) Change [ Addition
NAME WALKER, ELENORE K RAME ‘

STREET ADDRESS | 2700 S.W. 37TH AVENUE ] STREET ADDRESS ) B )

oTY-st-zP [MIAMIFL33133 T T ) < et T T T TR e -
TITLE ] Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TNLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TLE 3 delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07{3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr

SIGNATURE: __ SIGNA

with all other like empowered.

I 0

(JLD u——QeA_:l_lf-ol 36S-¢4E-7o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimea Phane ¥

AV 9882800

A

CR2E034 (5/01)

-



