|

FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

‘'UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-01-2003 90364 024 ***158.75

DOCUMENT # P02000073642

1. Entity Name

NANA WHOLESALE DISTRIBUTION CENTER, INC.

Principal Place of Busingss Mailing Address
180 NW 62ND 5T 180 NW B2ND ST
MIAMI FL 33150 MIAMI FL 33150

Suite, Apt. #, etc. Suite. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State £EI Number Applied For

6 06‘ 73_ / g‘é Not Applicable
Zi C i t i
P ouniry Zip Country 8. Certificate of Status Desired ?;.e'ggqﬁ?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ﬂ =
JONES. LEROY \/&LI L /v CE
! Street Address (P.O. Box Number is Not Accaptable)
180 NW 62ND ST

MIAMI FL 33150 7305 ANy D2 AN

‘-‘ City /(/LMML -;Z FL |2 CO;iE.'& o

8. Thé above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or b’otryln the State of Florida. | am familiar with, and accept
the obligations of registel d agent. ~

SIGNATURE X W" ‘/ /

Signature, typed or printed name & ragistered agent end litle if applicable, (NOTE: Registerad Agent signalure required when rainstating) DATE

AnF“iaE N10W'1!!3 I::EE IﬁliLSOégg o 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PAESIDEZ AT O Delete T [J Crange ] Addition
NAME - NAME
 E

st sooress | |V E4 e § FPorrrecé 2203 | srmeer aooress
ov-srze. [ 736w Al A ﬁ({ gt F' CiTY-ST-2P
TITLE Vite et e 7 O Delete TITLE [l Change ] Addition
NAME NAME ‘

) Ko &
STREET ADDRESS "S&ﬂ W alls }ylrb STREET ADDRESS
CiY-§T-2IP (%9 N\a-/ 63- Q’ ‘L(JAWU-‘ E‘[ OIFY-ST-2IP
e = GC-: ; [ Delete TILE ' Clchange (] Addition
NAME NAME
STREET ADDRESS M ELvin M v /{ 7 4 0 3 2/J0 | STREET ADDAESS
CITY-S7-ZIP }}_ MVAL 6';;”“_(}{ LQ‘A_M FC- CITY-ST-2IP
TILE O Delers TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
TILE . O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required 2y Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an ggdress, with all other fikg empowered.

SIGNATURE: #L’/

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone &

B1E65c0

AY

CR2E034 (10/02)



