2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000113762 Mar 21, 2001 8:00 am
- e tene Secretary of State

ALDINY THE WHOLESALE & RETAIL CO. D3 2001 002 031 =158 75
Principal Place of Business Mailing Address
£681 BAY DR. #8 6881 BAY DR. #8
MIAMI BEACH FL 33141 MiaMi BEACH FL 33141 LUvUJIJIry
Suite, Apt. #, etc. Suite, Aptf #, etc, 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L8 . Job &G Not Applicable
Zip Courtry die Country 5. Certificate of Status Desired | ?g'ggql'j\i?ggional
6. Name and Address of Current Heglsterecl Agent _ 7. Name and Address of New Reg:stered Agen! e e ..
. - - T e e e - ‘Name— e
GOMEZ’ DlAMILET Street Address (P.O. Box Number is Not Acceptable}
6881 BAY DR. #8
MIAMI BEACH FL 33141
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
Signature, typed or printad name of registered agent and litle if applicabla. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
) o e . n
9. This corporalion is ligible to satisfy lts_lmang_\ble__l F!LE N_OW..! _FEE IS $150.00 _ 10, Election Campaign Financing $5.00:May.80_
T Eng requin heetsiordoiso— - ) . Trust Fund Contribution O Addedto Fees
(See criteria on back) d Make Check Payable to Department of State ‘
M. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addilion
NAME BERMUDEZ, NYDIA NAME
STREET ALDRESS | 6881 BAY DR. #8 STREET ADDRESS
CTY-§T-2P MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE STD O Delete TITLE [ cChange [ Additien
NAME GOMEZ, DIAMILET NAME
STREET ADDRESS | 6BR1 BAY DR. #8 STREET ADDRESS
GITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TIE_ . o e Pome I e _ [ Change [ Addition
NAME . B - B ) ST T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-71P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-2IP
TILE (3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

13. | hereby cerify that the information supplied yith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental regbt is rye angraceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corperation or the receiver ar iustef pinpos -’;r/ o‘execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wn /i?, 4 SoMer iike af . //
‘ ’
SIGNATURE: _\(X r/// 03//3/%/

OFFICER QR DIRECTOR Daytime Phone #

:

CRZE034 (10/00}

[T S




