oo gk ORI | Jan 28 1997 8:00am

R OISO O CORFORRTIONS Secretary of State

DOCUMENT # P93000055035 (8)

1. Carporaton Nare

~SOUTH FLORIDA WHOLESALE TRADING, INC.

Principal Place of Bsiness Malhﬁg Address ' l||||||| I’I |||II I‘III Ill" I|||| II"I |I|I’ ||||I III" |I||| |||I‘ l“l I|||

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1620 SW B7TH AVE 1620 SW 87TH AVE
PEMBAOKE PINES FL 33025 PEMBROKE PINES FL 33025-3301
3. Date Incorporated or Qualified | 3a. Date of Las! Repon
| 2. Principal Plaze of Busness 2a. Mailing Address 4. FEl Number Appliad For
21 26| 65-0465581 Not Applicabie
Suile, Apl #, el Suite, Apl. #, etc. ;
o e AR el I Hie e e 5. Certificate of Status Desired | . $3'75 Additional
£ I 27| Feo Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23] S 28] Trust Fund Contributior O Added 1o Fees
-~ o | County s Country 8. This carporation has liability for intangible tax under s. 199.032,
24] 2] 2| 30] Florida Statutes Oves Do
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MOHOMED, FERRIS 81| Name
1820 SW 87TH AVE 82| Street Address (P.O. Box Number s Not Acceptable)
PEMBROKE PINES FL 33025 '
a3
84] City FL 85| Zip Code

1. Pursuant to e, drovisions of Seclions 6070502 and 607 1508, Flarida Stalules, 1he above-named orporation submils this slatement 1or Tha purpose of changing its registered
oftice or regestered agent or both, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am far-lar with, and accopt the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE

—5\'5}%.;{\";: tygoe 1 ;.w':.‘(l nare of teg el agant a0t e apgl-Catis INUTE Registerad Agent sighature required when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
s v [T DELETE T1TE [T Change [ Adodion | g5
‘A MOHOMED, FARMIDA 1.2 NAME 3
stiser anoress | 1620 SW B7TH AVE 13 STAEET ADDRESS TR
CITY-51 7P PEMBHOKE PINES FL 14 CITY - §T- 2P g
TIE VP 7 DECETE 21 TITLE [Jchange 3 Addition |O
NAME MOMAMMED, WAHID 22 NAME
‘et avokess | 1620 SW 87 AVENUE 23 STREET ADDRESS ;
Y- 51217 PEMBRPKE PINES FL 2, ACITY-ST-2IP 3
TILE T 3 DELETE 31 TITLE || Change L} Addition
NAME 32 NAME
“SIREET ALORESS 3.3 STREET ADDRESS
CTY-S1- 2P o ) 34.CITY-51-21P
e o | METE 41 TILE [Tchage  J Adddion
NAME 4 2 HAME
SIREE! AURESS 43 STREET ADDRESS
CITY-51- 219 o A4 CITY -5T- 2P
mie [T DECETE 5.1 TITLE [T Change [ Adaition
NAME 5.2 NAME
STREE | ADCIRESS 53 STREET ADDRESS
CITY- ST -2F §4LIY-ST-2P
me | T DeceTe 61TITLE - [TChange L] Addition
NAME 6.2 NAME ‘
STRZE [ ALIRESS 63 STREET ADDRESS
Y51 2F 6.4 CITY -ST- 2P
14. | do heseby celily thal the inlormation supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the

information md catud on ths anvaal repord or supplemental annual report is true and accurate and that my signature shall have the sama lagal etfect as if mada under oalh; that
Fam an officer o direclor of the. corporation of 1ni: receiver of trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears i Blozk 12 or Block 13 i changed. or or an allachment with an address.

SIGNATURE: /d/"“‘l - WRHWIW FOWZWWED  [-20-97 (95/) 438 1665

SIGNATURE AND TYPED OR PRINVED WL OF SIGNING DFFICER OR IRRECTOR Tiate “Daytime Tnone X




