2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000116955

1. Eptity Name

FILED
CARIBE WHOLESALE, INC.

080CT -3 PH 2: 32

Prindipal Place of Business Mailing Address S N 1 i;-\ii.\. ;/ l(}?: % i :{Tr
12800 NW 42ND AVENUE 12800 NW 42ND AVENUE PALLAHASSEE FIL ORiDLA
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 o
R SR AR ER
- : [ =
Suite, Apl. #, elc. Suite, Apl. #, etc. 09295?‘6;“\"?'%",\?5‘ TEU” CR?EQFQB (4/07) 03
N e I A
City & State City & State 4, FEI Number % 78 " end—JApplied For
S0- 04 ! Not Applicabie |
ap ) Country Zi? Country 5. Certificate of Status Desired ] Ei‘lfqﬁf:d"i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerea Agent )
Name

CHOUFI, NABIH A

12800 NW 42ND AVENUE . Street Address (P.O. Box Number is Not Acceptable)

OPA LOCKA, FL 33054

City FL | Zip Code

8. The above named entity submits 3hi
the obligations of registered a

taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o X alz0/ 3008
Signature, typed of primedﬁnf o‘l regisierad agem and tile i applicable. {MOTE: Reg!! d Agent sl whan DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TMLE [ Change  [] Addition
NAME CHOUFI, NABIH A NAME
STREET ADDRESS | 12800 NW 42ND AVENUE STREET ADDRESS e
OnY-ST-2P | OPA LOCKA, FL 33054 : CITY-5T-2P LA SRS ] =
p— T T Ty L0 T A L T00 T ks . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP . CITY-ST-ZP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-57-21P
TITLE [ Delete TIMLE [ Change [T Additien
NAME U NAME
STREET ADDRESS : ’ 3 STREET ADDRESS
CirY-8T- 2P CImy-§1-211
TITLE ' {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-§7-21P _
TITE [ pekete MLE (7] Change [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

1211 nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
‘indicated an this repart or supplemental repogl 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 corporation or the receiver or trusteegmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

«changed, or on an attachment with an add ‘  all other like empowered.
2/)30/08 C285) Y86 -SBYI

[
SIGNATURE: _¥ : .
SIGNATURE AND ﬁ#:}d PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #
7




