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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WHOLESOME PROPERTIES, INC.

P01000076966

Principal Place of Business

€160 SV 135TH STREET
MIAMI FL 33156

Mailing Address
8180 SW 13STH STREET
MIAM FL 33156

2. Principal Place of Business

3. Mailing Address

FILED
May 28, 2002 8:00 am
Secretary of State

05-06-2002 90108 019 ***150.00
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Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
1 . I
City & State City & State |&m \ . d/ . \Applied For
O LQ %{ Not Applicable
Zi Coun Z nt (P i
P i P Country 5. Cortficate o Status Desired ~ []  98+79 Additiona)
. Foe Required
6. Name and Addreas of Currant Registared Agent T. Name and Address of New Aeglstersd Agent .
| e e s e T e e i e e e e S NAMB e e e T e e e T el
FLAQ TISTA’ NOEM! Strest Address {P.0O. Box Number is Not Acceptable)
8180 SW 135TH STREET
MIAM! FL 33158
A City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad name of tegistamd sgent and litts f applcable {NOTE: Asgi Agent sig required whon | DATE
9. This corporation is efigible to satlsty its Itangible FILE NOW!!! FEE {S $150.00 10. Electi ian Financi
Tex fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Erzg:lo,:zf:g:;:;;uﬁ:: nene fdsdgqo“é‘;‘;f"
{See criteria on back) O Make Check Payahla to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Detete TTLE O chenge [ Agdition | &
NAME FLAGQUER-BATISTA, NOEMI HAME g
strecTanoress | 8180 SW 135TH STREET STREET ADDRESS §
ore-sr-ze | MIAMI FL 33156 CiTY-ST-2P o
TITLE O petete TILE [ cChange [ Additton 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITy-ST-2P
TIME O pelete TLE O Crange [ Addition
B S S IL.-.. U R s S N
STREET ABDRESS® | i - = S —
CITY-ST-2P CITY-ST-2IF ‘
TIMLE [ Delete TME [Ychange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cny-s1-2ap
TIE 0O petete TE O change [ Adition
NAME . RAME
STREET ADORESS |- - STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
FME [ Detete e [Jonange ] Aadition
NAME RAME
STREET ADDRESS STREEN ADDRESS
CITY-ST-2F CITy-ST-21P
13. | haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further gertfy that the Information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the carporation or the recaiver or Irusies empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changead, or on an attachment with an addcgss-gAh all sther like empowered.
' o762 252
SIGNATURE: A oRe REQUIRED RPI0R st 5
LYYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR 7 [ Daytiho Priona #



