2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000113762 TSecretary of State
ALDINY THE WHOLESALE & RETAIL CO. 01-29-2002 90003 001 ***150.00
Principal Place of Business Mailing Address
6881 BAY DR. #8 6881 BAY DR. #8
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
: [T T b
: gu.fiplp;,;cf BAG/e& ‘DA! N i :Jit:a, gA:ld: elc. q6/t£ pﬂM 7 DO NOT WRITE IN THIS SPACE
tiami SinGs , FL. \Hiom] SPinGs, FL """ 10654 i Al
le [ é & COIU/ 6 4 Z|p3 /é a COinl)i % 5. Certificats of Status Desired /& ?g.g?ng:;tionm

6. Name and Address of Current Registered Agent_- - ——- ——- .7.-Name and-Address.of New -Registered-Agent™—

Nameéamez, DA fef

GOMEZ' OIAMILET Street Address (P.O. Box Numtrr is Not Acceptable)
6881 BAY DR. #8

MIAMI BEACH FL 33141 OCs FAGke2 }DBI‘ Ve

Kt gmi Spf;nas FL | 3% 66

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Fiorida.

/ Dmm/éf Gomez a/-/ﬁ:zaaz

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) I '
Tex fing ecuiremen and clocis 10 60 5o, Attor May 1, 2002 Feo wilbessnoo | ' [PeRn PRI e 1y 3500 ey Be
{See criteria cn back) a Make Check Payable to Department of State
11. OFFICERS AND CIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE PTChange [ Addition
NAME BERMUDEZ, NYDIA NAME Fanmudez- J N Y di &
sTReeT ADDRESS | 6881 BAY DR. #8 STAEFT ADDAESS & 5 Flagler DL ‘ng
orv-st-zp | MIAMI BEACH FL 33141 oeseze Ml Am) SPrings , FL. 332166
TITLE STD O etete TITLE VPD/ =T 1D Achange [ Addition
N GOMEZ, DIAMILET M Gomez , Diam; [d—
sTreet a0DRESS | 6881 BAY DR. #8 STREET ADDRESS @'7_' F’(a.g gz_ ri~f
erv-st-ze | MIAMI BEACH FL 33141 orest2p [ Nam; §p,\, /Uq s Fl. 33 [(040
_-TITLE - —Foeiee T [JCRange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P N omv-sr-zp
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-ST-2P
TIILE [ oelete TITLE {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-£1P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e.and accurate and that my signalure shall have the same legal effect @s if made under oath; that [ am an officer or director
ed i5%xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e A D)-J0-Z007 (186)4062/6/9

¥y
c; OFFICER OR DIRECTOR Data Daytime Phane #

v’t//a/- -._ 7 ‘;./,:-z /, (57

DL BAY

nv

CR2E034 (9/01)



