e
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am
DOCUMENT #  P93000023749 o Secretary of State
1. Entity Name 02-14-2003 90196 042 ***150.00
R & R WHOLESALE, INC.
Pringipal Place of Busingss Mailing Address
1t W. HALLANDALE BEACH BLVD. 11 W. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33008 .
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0396788 Not Applicable
2P Country‘;_; Zip Country 5. Certificate of Status Desired O $8'75 Additional
¥ Fee Required
" 6. Namie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T L i e e i e R T - ] Names S-mere v g o DT e = TR 3 e e _.
BQR.NSTEl.N.’ MARVIN T Streel Address (P.C. Box Number is Not Acceptable)
~ 2133:HOLLYWOQD BLVD
HOLLYWOGD FL 33179
: Ci Zip Code
o : N FL
8.. The a_bo‘ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
. Elect Fi
ig—' After May 1, 2003 Fee will be $550.00 ° Trjgt‘lgzn%aén;ilr?bnulig: e fg;e?i?ohgzzsa °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Delete TILE [ Change  [] Acdition S_
NAME PARKER, MARY L NAME s
sTreer A0RESS 1 912 SW 7 TERR STREET ADDRESS 3
CiTY-ST-2IP HALLANDALE FL 33009 CITY - ST-ZIP g
TILE ST [ pelete TILE [ Change [ Addition %
NAME PARKER, EDWARD NAME
STREET ADDRESS 1 321 SW 10 TERRACE STREET ADRRESS
orv-s1-2¢ | HALLANDALE FL 33009 CITY-ST-7P
TRLE O Delete TTLE . [ Change (7 addition
NAME 1 e e NAME - e T T - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 1 pelete TILE P [ change [ Addition
NAME MAME %
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

changed, or on an attachment with an address, with

2N

SIGNATURE:

indicated on this report or supplemental repart is true and accurate and that my sign
of the corporation or the receiver or trustee empowered to execute this report as requ
ampowered.

Lie ol Rz

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

SIGNATU%NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ /03 954 45g- LY37

Date Daytime Phane #




