2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000078199 May 01, 2000 8:00 am

1. Entity Name Secretal’y Of State

TRIBORO WHOLESALE, INC. 05-01-2000 90549 019 ***150.00

Principal Place of Busingss Mailing Address

__ FAIRWAY DR P.OBOX 1248

~-C2 102 BAYONNE N} 07002-6218

) © 7 7 BEACH FL 33441 us

" ]

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65—0463265 Not Applicable

Zip Country Zip Country 9 $8.75 additonal

5. Certificate of Status Desired A
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
fAUL  [fRABOVISRY

C T CORPORATION SYSTEM Street Address (F.O. Box Number is Not Accg;ftab\e)

1200 S PINE ISLAND RD

PLANTAT'ON FL 33324 l{ J/d/ /’,?},[ R. M/M D l/ J. /2,\/ oA
Ci \ Zip Cod
JlZrrreng panert FL | “5%%

. TN
8. The above namdd entity Submits thisgtatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
- _C } &)
SIGNATURE 52 \A l JAAQ)&/QMA L‘ D

Signaturs, typed of printed name of r‘egistered agent and hils if applicable. ‘\IOTE' Registered Agant signatura required when reinstating) DATE
L)

9. This corporation is eligitie to satisfy its Intangible FILE NOWE!! FEE IS $150.00 10. Elacti o

Tax flling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 O Blocton Colnelon Tenei 4 fi,;?ﬁ’;‘.‘l’;";f ©

{Ses criteria on back) O Make Check Payable to Department of State
" CFFICERS AND DIRECTORS 12. ADOITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE Dv [ Detete TITLE [ Change  [J Addition
NAME CONIGLIO, LOUIS ) NAME
STREET ADDRESS | 7111 WOOD BRIDGE COURT STREET ADRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TLE DT O Delete TITLE OcChange [ Addition
NAME CONIGLIO, MARY NAME .
STREET ADDRESS | 7111 WOODBRIDGE COURT STREET ADDRESS '
CITY-87-2IP BOCA RATON-FL 33434 CITY-ST-2IP
TITLE DPS ) ) _Oicelre  _ TITLE _ | ) o Bchange [ Addition
NAME CONIGLIO, ROSARIO NAME
STAEET A00ReSs | 7111-WOODBRIDGE COURT STREET SO0RESS :
oS0 | BOCA RATON FL 33434 GITY-5T-21P T
TINLE v O Delete TITLE [Jchange [ Addition

NAME
STREET ADDRESS
CITY - 8T-2IP

NAME SHAPIRQ, HARVEY
STREET ADDRESS | 122 BURRS LANE
CITY-$T-2IP DIX HILLS NY 11746

TILE 1 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

THLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental repart 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 empaowered 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 attachment with an address, with ali cther like empowerec.

SIGNATURE: ]MM@/LMEKCD Violo

SIGNATURE AND TYPRJ OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR " Daw Daytima Phone #

CR2E034 (9/99)



