2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT #.P94000057414 Jan 22, 2000 8:00 am
I+ Eniy Name Secretary of State

LAUDERDALE WHOLESALE, INC. 01-22-2000 90007 028 ***150.00
Principal Place of Business Mailing Address
1518 SW 18TH TERRAGE 1518 SW 18TH TERRACE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 333124131 UU U u 31 73
Suite, Apt. #, etc. T “Suite, AptT#, etc™T T 7T DO'NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number 65 05 Applied For
: ] 17773 Not Applicable
piv &P e Couniry i Country 5. Certificate of Stalus Desired O $8.75 Additional
- L . . . Fee Required
6. Name and Address ot Current Registered Agent - ' 7. Name and Address of New Registered Agent
Name
RADM’ MARISA Street Address (P.O. Box Mumber is Not Acceptable)
1518 SW 18TH TERRACE
FORT LAUDERDALE FL 33312
City FL Zip Code
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
Signalure, typsd or printed name of registered agent and ttle if applicable. {NOTE' Registered Agent signalura reguired when reinstating) BATE
__9. _This carporation is eligible to satisfy its Intangible . |mmse so—FILE NOWNLFEENS. $150.002 e N e e -
10~ Etection C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trigl Iglr}nda(r:n{?nat:?bnuggf neing | fc%:g?owli?ésa °
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delets TITLE [OChange [ Addition
NAME RADZIAK, MARISA HAME
smeeraooress | 1518 SW 18TH TERRACE STREET ADDRESS
ar-stz¢ | FORT LAUDERDALE FL 33312 oirv-Sr-21
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7iP CITY-5T-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ R L e N
eS| T T T et | T =
TILE [ Delete TITLE JChange  [C] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-71P
TITLE [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Fiorioa Statuies. | 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 cath; that | am an officer or director
of the corparation cr the receiver or trustee wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an addrdss, ith all other like empowered.

- . . e ce ey

SIGNATURE: N\Qm SRR [~ o5-00 AU, Qoob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phane #

CR2E034 (9/99)



