2003 FOR PROFIT CORPORAT:ON
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #: -~ P020000651 82

1. Entity Name &~

'EUF!OGHES WHOLESALE CORPORATION .

Principat Place of Business Maliing Address
127 BRICKELL AVE.. STE. 1508 2127 BRICKELL AVE.. STE. 15&5
MAMI FL 33129 i MIAMI FL 33128 ’

2, Principal Place of Businass 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

-

FILED
Apr 25,2003 8:00 am
ecretary of State

03-31-2003 90183 008 ***150.00

WUV UULY

LT

{7} CHECK HERE IF MAKING CHANGES

City & State City & State ~ L fEl Number .. ... _-[Appliod For=""—""
_ S I B T OO ICE ™ [ seiess
TRRT T ey =T Counley e el BrticaTE o SIS Disiea— 1 $8+70-Addiionel— . |-—
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
i i e et e e VD . .. S = - - - .
POD ANGELA
OLLA, . Street Address (P.O. Box Number is Not Acceptable)
2127 BRICKELL AVE., STE. 1506
MIAMIFL 33129
City FL Eap Code

the obligations of registered’ 'agent

[

8. The above named entity submns this statement for lha purposa of changmg |ta reQISIered office or ragistered agent or both, in the State of Florida. | am famillar with, and accapt

N
e

v

SIGNATURE

. . typed or prnted rame of regestered agent and tte it appiicable [NCTE: Regisiersd Agend roquired when - DATE

s . - 34 P < - Ll aife i = maR L e e = e — v -

X FILE NOWI -FBE IS $150.00— - - - T

x . El C

After May 1, 2003 ‘Fee will be $550.00 i > rﬂ'&f&‘ﬁ;ﬂz&mmg a Ed?i.e?i?nhé::fo
Make Check Payable to Fiorida Department of State =
10. OFFICERS AND GIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelen - e ", « o Dl chengs 0] Acdition | &
NAME PODOLLA, ANGELA NAME S
smeer apness | 2127 BRICKELL AVE., STE. 1508 STREEY ADDRESS §
CTY-1-2P MIAMI FL 33129 oITY-5T- T g
TLE D O Delete e Ol Crange [ Adaition g
NAME MELO-ULLOA, GLORIAE NAME
streeT apoaess | 2127 BRICKELL AVE., STE. 1506 STREET ADORESS .| -
_tin-st:2e_. 3. MIAMI.FL 33129 — = CITy-51-2F

TME (3 Delete e’ I Change 3 Adaition
NAME . eE e e NAME o | - - I
STREET ADDRESS . STREET ADDRESS
emv-stae . . s e E e e, cav-st-ze. - - - R -
TITLE * [ Delete TLE (] Change T Addition
NAME . NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST- 219 CITY-51-2P
THE O Detete e O Changs [ Addition
NamE - HAME
STREET ADDRESS STREET ADORESS -
CTY-5T-2P i ciry-51-2p
TTLE 0O oeiere e T Change [ Addition
NAME . NAME
STRECT AGDRESS — T STREET ADDRESS
cmY-51-2P CITY-ST-2IP

indicated on this report or supplemantal report is true an
changed, or on an altachment with an address, with all oiher.like empowered.

SIGNATURE‘

Ar

Gmmm

e

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my sighature shafl have the samae legal effecl as if made under oath: thal | am an officer or director
of the corparation or the receiver or trustae ampowerad 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

g Py %’UM_ et Patill



