P

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (IfiBR)

FILED
+ Apr11,2003 8:00 am
3 ecretary of State

DOCUMENT #

1. Entity Name

LAUDERDALE WHOLESALE, INC,

P94000057414.

03-17-2003 90699 044 ***150.00

Principat Place of Business
1142 NE. 4TH AVENUE
FT. LAUDERDALE FL 33304

Mailing Address
1147 NE. 4TH AVENUE
FY. LAUDERDALE FL 33304

AR

2. Principal Place of Business 3. Malling Address
Suits, ApL #, etc. Suite, Apt. #, eic. 0 CHE oK HEF!E I IMKING CH ANGES
. e T . = e [ T
City & State City & State 4. FEl Number - Applied For
| 650517773 Not Applicabls
Zip Country Zip Counlry , o $8.75 Additiona)
5. Certificate of Slatus Desired [:l. Fas Roquired
6. Name and Addrass of Current Reglstered Agent 7. Nama and Address of New Registered-Agant
- e Name -~ . — s mom e
E i “ 5 Street Address (PO, Box Numbar is Not Acceptable)
14 N.E. 4TH AVENUE
FORT LAUDERDALE FL 33304
City FL1 le Code

8. The above named entity submits this statemenl for the purpose of changlng its registered office or registerad agent, or both, in the State ef Florida, | am tamiliar wxih and accept
the obligations ef registerad agent.

SIGNATURE — -
) .+ Signaturs, tyned o printed name of ragiaiared agent and fia it applcable. ¢ {NOTE: Ragirtersd Agent cigrattiwe roquined when seinatating) . -~ - . = .- -~ - -DAJE - > - = om0
. FILE NOW! FEE IS $150.00 ! - ; '
e . o 8. Election Campaign Financing $5.00 May ee
i - After May 1, 2003 Fee will be $550.00 : Trust Fund Centribution, Added 1o Fess '

I:__Make Check Payable to Florida Department of State * _ "

of tha corporation or tha recefver or Yustee empowereg 5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachm t with alf address, with afl other

10. QFFICERS AND DIRECTORS = - J 1. el - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P M pelete e CJchange [ Addition. | &
! COLLICA, VICTOR e g
STREET apoRess [ 1218 NLE. 2ND AVENUE STREET ADDRESS §
onvst-2¢ | FORT LAUDERDALE FL 33304 CITY-§T-20P a
me 3 Delets me O Change £ Adition g
NAME NAME ' ‘
STREET ADDRESS STREET ADDRESS

CITY-51-2P —— T e —_— e —— - ol ORY-STe AP | —— - e R e — e

e [ peiet mE Clchange [ Addition

HAME NAME =fs _ e oo

STREEY ADOAESS Ed STREET ADDRESS .

CITY-ST- 7P ' I CITY-ST-21P

e [ pelete TLE Ol change [ Adoition

NAME NAME

STREET ADGRESS SIREET ADDRESS

CITY-§T-2P . CiTY-S1-2P

TLE O Detete me [ change [ Addition
NAME NAME

STREET ADORESS -~ . STREET ADDRESS

CITY-ST-2P . L L L fese ) L AT T W, T ) .
me | e e R Y L Ol crnge [ Addiion | +
W P S R NANE _ TR . . .
SIREFADDRESS | . © . rht . oot | STREET ADORESS T m et 'i% ;
CITY-ST-2P RS T 2 N e aa bl
12 1 hereby cemfz that the information sugplied wath tms filing doag not quality for the examption siated in Section 119.07(3)(7), Aorida Statutes. Ifunher certify that the information

' indicated on this report or supplemantal report is true and-accurgte and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

RED - - 154-24 -%mp

BGNATURE:

‘SIGNATLBIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Diéeytirns Phona #




