| FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- cretary of State
DOCUMENT #  P93000078195 ¢ ry
1. Entity Name 04-21-2003 91047 046 ***150.00
B8EST WHOLESALE, INC.
Princigal Place of Business Mailing Address
455 FAIRWAY DR. PO BOX 146 _
SUITE 102 HASBROUCK REIGHTS NJ 07604 .
DEERFIELD BEACH FL 33441 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #. etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'0450866 . : :pplied for
ot Applicable
Zip . Country op Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent __ B
- T - T T Name ™ .
HRABOVSKY, PAUL Street Address (F.O. Box Number'is Not Acceptable)
455 FAIRWAY DR STE 102
DEERFIELD BEACH FL 33441
City FL Zip Code

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

SIGNATURE
" Signature, typad or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 . N

Ater e 1,2003 Foo il o 5000 e S s ) $5.00 ey oo
Make Check Payable to Florida Department of State o .
10, OFFICERS AND DIRECTORS i | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O elete TMLE (3 Change [ Addition
HANE CONIGLIO, LOUIS J NAME ‘
steer aooress | 7111 WOODBRIDGE COURT STREET ADDRESS
orv-sr-ze | BOCA RATON FL 33434 CITY-57-2IP -
TITLE D [ Datete TITLE (O change [ Addition
Nt CONIGLIO, MARY N
street apokess | 7111 WOODBRIDGE COURT STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33434 CITY-ST-21P ‘
TITLE D - . _ O Deless THTLE _ o L O [[] Change - [:I_Additldi
NAME ~ | CONIGLIO, ROSARIO™ =~ — - N T e T T : )
streer A00RESS | 7411 WOODBRIDGE COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TILE P . 7 Detete e [CIchange [ Additicn
HAME SHAPIRO, HARVEY HAME
streeT aDoRESS | 180 RARITAN CENTER PARKWAY STREET ADORESS
ery-s1-z¢ | EDISON NJ 08837 CITY-S§T-21P
e ] ' 2 oelete THLE { Change  [] Acdition
HAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST- 2P
e [ Delete 1IILE ' O change [ Addition’
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P : CITY-ST-2P

12. | hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 oath; that | 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 thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered. : :

SIGNATURE: __ S/AMATUHAE SE0OUIRED jfl&ﬁs?

Dats Daytime Phane #

v £965190

CR2E034 (10/02)



