2000 UNIFORM BUSINESS REPORT (UBR) | FILED

 DOCUMENT # P93000055035 Sgp 01, 2000 8:00 am
1. EntyName ecretary of State

SOUTH FLORIDA WHOLESALE TRADING, INC. i3 090122000 90014 001 ***300.00
Principal Place of Business Mailing Azidress
1620 SW 87TH AVE 1620 SW B7TH AVE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 2 0 2 2 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650465581 Applied For
v . ’ . Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ,qf
MOHOMED, FERRIS h/””la 0//##/!”&‘)
: Street Address (P.O. Box Number is Not Accaptable)
1620 SW 87TH AVE
PEMBROKE PINES FL 33025 y7; 2 6 IW F 7 /SI.'/

Y PemsrokE Fines FL | “32 25

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registarad Agenit signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible " FILE NOW!! FEE IS $550.00 ) 30. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 . ) Trust Fund Coﬁ::lrﬁ:rilti:m ° O fg’g?oké?;:e
(See criteria on back) O Maks Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v [ Detete ME [ Change [ Addition
NAME MOHOMED, FARMIDA NAKE
STREET ADORESS | 1620 SW 87TH AVE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL CITY-§T-7iP
TIMLE VP O pelete TMLE [JChange [ Addition
NAME MOHAMMED, WAHID NAME
STREETADDRESS | 1620 SW 87 AVENUE STREET ADDRESS
CITY-5T-7P PEMBROKE PINES Fi CITY-$T-2IP
TIILE ] Detete L [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TITLE 1 Delete TIMLE [ change [T} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S§7-2P CITY-ST-2iP
TMLE ' O Detete ME CYchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ : C Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 gath; thati am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an addresswith all cther like empowered.
Ehthy Dy Y38 Jbby

Date Daytime Phone #

SIGNATURE:




