FILED :
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am ;
DOCUMENT #  P02000090259 ecretary of State .
1. Entity Narme 04-07-2003 90160 035 ***150.00
M P WHOLESALES CORP
Principa} Place of Business Mailing Address
P.0. BOX 453908 P.O. BOX 453908
MIAMI FL 33245 MIAMI FL 33245
2. Principal Place of Business 3. Mailing Addrass ”"”"I m ||”| lll" ||||l |||l| Ilm mu ’ll" ||”I ”|I| I"]I IIIHIH
| Sulte.Apt # eto. )  Sulte, Apt. #, slc. [l CHECK HERE IF MAKING CHANGES
AT T R T - = e a3 T Tt e
City & State City & State 4 FEI Number T Applied For — =¥
/ é ~ /&2 3 3 5 é Not Applicable
Zip Country Zip Country 5. Cerlificals of Status Desiod (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POMARES MARIO Street Address (P.C. Box Number is Not Acceptable)
1691 SW 19 STREET
MIAMI FL 33145
7 . -
-y City Zip Code
: FL
il7 B, The above named entity s@bmits this statermnent for the purpose of changing its registered office or registered agent, or 2oth, in the State of Florida. | am familiar with, and accept
i s the obligations of registered agent.
. o) W
st "-\ " !
SIGNATURE :
3 : 3 N Signaturs, typsed or-printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DAYE
% T
~7Wﬁ% - - —_— 9,..Elaction. Campaign.Financing $5.00 May Be
: er May ree w Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
- 10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE D S [ Delste TITLE [ Change  [J Addition f_o\'_
NAME POMPARES, MARIO NAME 2
STREET ADDAESS | 1691 SW 19 STREET STREET ADDRESS 3
crv-st-zF | MIAMI FL 33145 CATY-ST- 7P S
o
TITLE O pelete TITLE [J Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITy-S§T-21P
TITLE O Delete TILE [ change [ Additin
NAME NAME
STREFT ADBRESS STREET ADDRESS
GITY-S$T-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [J Addition
NAME .- Y S
STREET ADDRESS STREET ADDRESS i
CITY-57-2IP CITY-ST-21P
TIMLE 3 pelete TITLE [ Change  [] Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TTLE [ change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P A CITY-ST-2IP

of the corporation or the receiver of tr
changed, or on an attachment with R

SIC

SIGNATURE

SIGNATURE:

12. | hereby certify that the information supplipll with this filing gops not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplenjental rpport is true and af:qurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

brnpoweread to dxgcute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

Ess, with all othgrfike empowered.

¥-2p 3

Data Daylime Phong #




