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UNIFORM BUSINESS REPORT (U

FILED
Aug 18,2003 8:00 am
Secretary of State

08-01-2003 90065 013 ***550.00
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DOCUMENT #  P02000044338

1. Entity Name
‘NORTH MIAMI WHOLESALE, INC.

Mailing Address
14931 NW. 7TH AVENUE
NORTH M1AMI FL 23168

Principal Place of Business
14331 NW, 7TH AVENUE
NORTH MIAM] FL 33168

550548453

N0 AR ek

2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Ap1. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Sial City & State 4. FEI Numb Appbed For
| - | ) a.;’ . .. — - —443-:"@?5?? 8 Nt Applicable
Zp  Country Zp Country §. Certificate of Status Desired (] ?g':?qmmm”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] oemem cmsom oo e Beemmemis 2w w S S S R Y "Nama’-"“"‘ Epy e Y e, Y TP A — —
s Toloo
FELDHEIM, DAVID ESO. Strest Addregs (PO Number is Ngt Acceptabl
199 NW. 70TH AVE. VAR AR
PLANTATION FL 33317 Miami B
c by - .
Y NG TSI

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am tamiliar with, and accept

the obligations of raglstered agent.

SIGNATURE MM

Eowuwmapmnm?fmxmdmwmwupha&. (NOTE. d Agent sig rocuired Wi hee gl DATE
FILE NOW!!! FEE IS $550.00 5. Eiecion Campaign Financing $5.00 way 8o
Aftes Seplember 10, 2003 Fee will be $750.00 popsyipiam- sy Nting to Favs
Make Check Payable to Fiorida Department of Slate .
10, j __ OFFICERS AND DIRECTORS | KB ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TLE PSD - ¥ o - TmE P&s'dg{ﬁ— Mhange O Additon |
NAME TORRES, NELSON HAME ANLMNST  NADER z
sweevaoohess | 14831 NW: 7TH AVENUE SRELACORESS | | Acy 31 0 AD. 1P Averme. g
eov-s-2¢ | NORTH MIAMI R 33168 ov-st-2e MG, EL 331bR 3§
me | viD ‘ : [ Delete e Ochnge [ Addivon | G
WANE HALAB!, NADER g :
staeet aoortss | 14831 NW. 7TH AVENUE STREEY ADDRESS ~ Yo -
orv-sr-ze - | NORTH MIAMI FL 33168 "~ ="~  Qromestze T ~
e ~ T e 3 Delets TILE [ Change [ Aadition
~NAME-— - ——ie] — s e e aes o e e = o W -— — e ettt e -
STAEET ADDRESS STREEV ADDRESS
CITY-5T-2P CITY-S7-2P
MLE O Deiete O Charge [ Addition
HNAME
STREET ADDAESS STREET ADDRESS
orrv-51-2p oY-ST-2P
e 1 Delete O Change [ Addition
HAME :
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7- 2P
TN 1 Delete mE [J Change [ Acdition
HANE NAME .
STRCET ADDRESS STREET ADORESS
CTY-ST- 2P eIy -ST-29

12. | heraby certify that the information supplied with this 1ii‘mg does ntm q;ugll? :ur tha' exe{ﬂpﬂog mted irt‘h Saction i1 19507%3)0]. Florida Statutes. | further certify that the infermation
agcuyrate & at my signature s ave the same legal o

indicated on {Pis raport or supplemantal raport is true an

of the carporation or the recelver or TuStea empowersd 1o execute (his report as requlred by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
ph an address, with all other like empowered.

changed, or on an attachmel

SIGNATURE:

ect as if made under oath; that | am an officer of directar
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Daytiena Phone #




