FILED
FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
DOCUMENT # Fo2 covogrieé cﬁgzgoigzzg (34 ***15?00e

1. Entity Name
|~ C wholesn/e TrR2,~G, THC

11017137

2. Principal Place of Business 3. Mailing Address

/3179¢ sw P sT I32p sw 137 T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
AMin Ml FL Mo ml FC 33729 JE e 267 Not Applicable

Zi Country Zip Country . . $8.75 Additional

53 ¥4 </ Y- 3377 el vl 5, Certificate of Status Desired ] Fow Required

7. Name and Address of Current Registerad Agent

Name

£osw wNig 70
Street Address (P.O. Box Number is Not Acceptable) - -

1720 $w 137 7

ip C
PR M FL | 5355,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

City

SIGNATURE .

Signalure, typed or printed nama of registerad agent and title if applicable (NOTE: Ragistered Agsnt signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn, O Added to Fees

10. “OFFICERS AND DIRECTORS
L P i
NAME Rps,q NIE TO
SHECTADDRESS | ;22 0 St ¢32 €7
CITY-ST-2IP MIAMI EL _’.3,41‘
THLE JE€C.

NAME Al MNETU
SRETADRESS | gy o <40y /D7 AV
iy MiArm, Fe 23/ T
TITLE

NAME

STREET ADDRESS
CiTY-S87-2P

e o D e e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIF

THLE

NAME

STREET ADDRESS
CiTy¥-87-2iP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certily that the information
indicated on 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 t am an officer or diraclor
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like groppwerad.

SIGNATURE: g@m 418 . ‘f/‘w /a} 2o TeX Y >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/02)



