2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

1. Entity Name 01-13-2003 90825 035 ***150.00
WAREHOUSE MANAGEMENT, INC.
Principal Place of Business Mailing Address
7812 SW 04 PLACE 7812 SW 84 PLACE -
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number 5 016 Applied For
6 15 13 Not Applicable
i Count Zi Count dditi
Zip ountry ip ountry 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ’ )
LUACES, TERESA —
Sireet Address (P.O. Box Number is Not Acceptable}
7812 SW 84 PLACE R
- SUITE 200 2
MIAMI FL 33143 ' City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obl:gatlons of reg\stered agem
SIGNATUHE
. Sngnalurs typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
FKLE‘;NOW!!! FEE IS $150.00 : ) . .
9. Election Campaign Financing $5.00 May Be
5 Aﬂer May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make ChaolcPayahle to Florida Bepartment of State :
10. ERER OFFICEHS AND DlRECTOHS - U ERER . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD : [ Delets TITLE [ Change [ Addition
NAME LUACES, TERESA NAME
sTreeT aporess | 7812 SW 84 PLACE STREET ADDRESS
CITY-ST- 7P MIAMI GL CITY-57-21P
TITLE VD O Delete TILE [ change [ Addition
NAME LUACES, ENRIQUE NAME
STREET AODRESS | 7812 SW 84TH PL STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-§T-2IP
me - SD [ Gelete TTLE [ change  [C] Addition
NAME LUACES, LORENZO JR NAME - e e
STREET ADDRESS | 7877 SW 79TH CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-ST-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-ST-2IP
TITLE 1 Delete TITLE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all cther ke empowere
elonarr el p // u
SIGNATURE: j@}ﬁ N T rrcsn Loge e . 1/2/ 08 (05 )22300%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dayltimé Phone 4

CR2E034 (10/02)




