FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000055253 Secretary of State

1. Entity Name 05-05-2003 92185 033 ***158.75
FLORIDA TRAIL WHOLESALE, INC.

Principal Place of Business Mailing Address
210 $W. 11TH STREET #607 210 SW. 11TH STREET #607
MIAMI FL 33130 MIAMI FL 33130
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Suite, Apt. #, etc. Suite, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES

Yoy L oy b “AV 02272 64/6 e

‘g;/ fé w5ﬁ %3/3 é Couws—g 5. Certificate of Status Desired lﬂ/gg';iﬁsgjﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T _Julio A Ao 7o

SAMPEDRO-IGLES!A, MARI ESQ.__.
13760 S.W. 56TH STREET #100

Street Address (P.C. Box Number is Not Acceptable)- R

MIAMI FL 33175 GFSDO S /217 Al

N Ay g FL 5% /sC

8. The abova named entity submits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

[ 4 " ) s
SIGNATURE i - Z/:
Signature, typed or prinled name of reguelered agent and title if applicabls. (NCTE: Registsred Agent signature required when rainslating) DATE
FILE NOW!!! FEE 1S/4150.00 . e
N 8. Election C ign Fi
Atter May 1, 2003 Fee will be $550.00 oo b e 35,00 May Bo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P = EDe\ele TITLE J L' 7 T onl 72> [ Change ddition
NAME RIVERA, CARLOS NAME /,&ﬁ"ém% .
sTREET ADDRESS | 210 S.W. 11TH STREET #607 SRETADRESS | F FSD Scd /22 #—€
CITY-ST-2IP MIAMI FL 33130 CITY-ST-21P ,L(,/:'f‘ﬂ’f'f'. /&, B3/ K o
TILE , (7 Delete TIILE (O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T- 7P CITY-S7-71P
CTME T =" - PR *- =~ Delete TITLE o o i “7"[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
e [ Delete HITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit, .

SIGNATURE: __ SIGNA?

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFBEH OR DIRECTOR Date Daytime Phone #
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