2003 FOR! PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000063147

M AND N WHOLESALES INC.

-3

e THE S

Principal Place of Businass Mailing Address

7210 PIONEER LAKES CIR.
WEST PALM BEACH FL 33413

7210 PIONEER LAKES CIR.
WEST PALM BEACH FL 33413

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, efc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90161 021 ***150.00

ARG RN

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number — Applied For
. 8~ 0675 006 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O Eeselggq Ssedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Alnstopa Aty ek
SHARFI, SYED R Street Address (PO&Box Number is Not Aéceptable)
7210 PIONEER LAKES CIR.
WEST PALM BEACH FL'33413 S300 Aem Coerth
. - Zio Cod
Yw. P B FL | 33573

submits this gfatement for the purpfse of changing its registered office or registered agent, or both, in the State 'of Flerida. | am familiar with, and accept

8. The agove named entigy si
Ftared agent.

(NOTE: Ragistered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ; OFFICERS AND DIRECTORS  EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P - [ Dalete TITLE [ Change [ Addition
HAME ATIYEH, MUSTAFA NAME

sTReeT ADoRess | 5300 KIM COURT STREET ADORESS

cry-st-2p  |WEST PALM BEACH FL 33415 cIry-S1-2IP

TILE [ oelete TE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE ‘ [ Delete TIME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE ] pelete TITLE ) Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [1 Delate TITLE ] change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplerental 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 corparation or the receiver or trustee empoyered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. or on an attachment wigh an address, yih all ofber like ghpowered.

SIGNATURE:

Data Daytime Phane #

VLID0LW [

nv

CR2E034 (10/02)



