FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT G Hin FLORIDA DEPARTMENT OF STATE
CORPORAT[ON € }"’; Sandra B Mortham
ANNUAL REPORT LAY Secretary o Srate
1996 R IVISION OF CORFORATIONS

'DOCUMENT # P95000005968 (9)

1. Corporation Name

WHOLESALE EMPORIUM OF FLORIDA, INC.

S

Principal Flace of Business Ma\'wrngiAodre‘:S
11463 NW. 88 AVE. 11463 N.W. 86 AVE.
HALEAH GARDENS FL 33016 HALEAH GARDENS FL 33016
[ 3. Date ncorporated or Guaified | 3a. Dare of Last Hepor )
) - 01/23/1935
2, Prncipal Place of Business ’ r?a. Mailing Acldrass 4, FEI Numiber Appled For
[21] 2100 West 76 Street 26| 18524 N.W. 67th Avenue 65-0549615 _ Nl Applicalio
Suite, Apt. #, elc, Suite, Ant #. elo y $8.75 Additional
- . §. Caortihcate of Status Desired !
2] Suite 208 ____ |»7| Suite 287 R - Fee Required
Cry & Slate | G ks . Electon Campaion Francirg $5.00 may Be
;;l Hialeah, FL 281 Miami, FL Trusl Fund Contribution Added 1o Fees
Zip Country | Jips | Country 8. Ths corporalion has kabilty for intangible tax under g 199.032,
Eﬂ 33016 a USA 291 33015 361 USA flonda Statutes B ves [Iho
9. Name and Address ot Current Reglstered Agent e o 10. Name ar[wdtass af New Ragistered Agent i
Bi| Name
ORT‘Z. ESTHER 82| Strest Aadress (P.O. Box Number is Not Acceptable) ]
11463 N.W. 88 AVE. | ] 9141 N.W. 152nd Street
HIALEAH GARDENS FL 33018 &
atoy 85| Zip Code
| Miami FL | 33016

11.. Pursuant 10 the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above named corporation submits this statement 1o the purpose of changing its registered offce
or registerad agant, or botn, 1n the State of Florcda. Such change was authonzed by the corration’s board of drectors. | hereby accept the appontment as registerad agent. | am
. familiar with, and accept the oblgabions of, Saslon 6070505, Fonda Stalutes

SIGNATURE . . . e . . . . i . . B _ i L _ :

L} e A L EACR LA e IR e B st e re g et wl e st GATL &
12.  _OFHICERS AND DIRECTORS T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 12 g
THILF D CIDELESE Change [ Addton |
NAML ORTIZ, ESTHER 12 hAME -4
STREET AGORESS 11463 N.W. 88 AVE. 13 8IHEET ADDRESS 9141 N.W. 152nd Street o
¢ty 5T- 2P HIALEAH GARDENS FL 33018 V40T 5T- 2P Miami, FL_ 33016 e
Tne D (] DELETE 2 1TILE Bg Change [ Addition Q
NAME ORTIZ, JOSE 22 MAME

SYREE? ADORESS 11463 N.W. B8 AVE. asmeaeess | 9141 N.W. 152nd Street

iry-s1- 2P HIALEAH GARDENS FL 33018 24051 2P Miami, FL 33016 |
T.TLE [CJ DELETE 31 TILE [ Change  T7] Addition

NAME 32 Nemat

STREET ADDRESS 23 SIKEFT ADDRESS

CiTy-S1-2° o hsspreste 4 L L B
TTLE [ DELETE £ THLE [ Changz [} Additon

NAME 42HAME

STHEET ASDAESS 43 STREF ADDRFSS

CITY-S1- 2P e LAY ST-1P o ]
TTLE 7] DeLECE 5 1 TIILE [ Change [ Additan

NAME 52 AV

STREET ADDRESS 59 STREEL ADDRESS

CITY-ST-2IP o o 54 CITY-51-2IP

TITLE ] DELETE & 11NE [ Crnange  [T] Addwon

NAME &7 HaME

STREET ADDRESS £ 3 STHEET ADDRESS

CiTY-ST- 1P o €4 CHY-ST-2IF

18 T cio ey Cartify thar the meonmation supphert W This ing 1s volantarily fumisned and does not quality for the exermphon stated n Saction 110.07(3)k}, Florida Statutes | further
cextify that the information indizated on this annua repon o supplemental annual report is true and accurate and that my signature shak have the same legal eflect as if made under
oath: thal 1 am an officer or director of the corporation or the: recesvar or trustec empowered 10 exdcute thes repart as regquired by Chagter 607, Flarida Statules,; and that my name

appears In Block 12 or Brock 13 f changed, or on an atlachmen? with an address

SIGNATURE: _ &sthun, £ 4Es+,%nr__1- Lvriz | Divector 4zl | (HOWe-335G

SIGNATURE AND TYPED OR PRINTED N £ SIGNING OFFICER OR DIRECTOR Diae Lo Plone s J

prrreyya Fo -}



