2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000027267 - Jan 12, 2000 8:00 am
UPSCALE WHOLESALE, INC. Secretary of State
01-12-2000 90093 040 ***150.00
Principat Place of Business Maiting Address
1678 NE 205 TERRACE 3690 NE 195 LN
MIAMI FL 33179 SUITE 1000
US AVENTURA FL 30180-2572 Ropwrmes
us
I/ 7X 205 Tevrsg,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State _ 4. FEI Number Applied For
A ?‘ 65'05??460 Not Applicable
Zi Zi ’ it
P , Country ?ID 3 ’7 q C&}t{y A—- 5. Certificate of Status Desired O ?g.ggg:ﬂ:{;tlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - Name ’
KANTOR' CHARLES ESQ Street Address (P.O. Box Nurnber is Not Acceptable)
3690 N.W. 185 LANE
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti o
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r3::1$8n%aén§ne:l?;u5$:n0|ng 0 f%e%qohgz‘;fe
(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
e D [ Delete TITLE O Change [ Addition
NAME KANTOR, LONNIE NAME

STREET ADDRESS
CITY-5T-2IP

sTReeT ADDRESS | 16878 NE 205 TERR
GITY-ST-2IP MIAM! FL 33179

T D O Delete THLE O Change  [J Addition
NAME KANTOR, BRIAN NAME

STREET ADDRESS | 1678 NE 205TH TERR STREET ADDRESS

CITY-§T-21P MIAMI FL 33179 CITY-ST-2IP

TLE = w22 | Do - - - . O .etete - TILE .. . -« [lchage [ Addition
NAME ‘| KANTOR, CHARLES HAME

STREETADDRESS | {878 NE 205 TERR STREET ADDRESS

CITY-ST-2IP MIAM! FL 33179 CITY-ST-21P

TILE [ celete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP GITY-ST-2P

TITLE e i O Detete TITLE . O change [ Additien
NAME A o I NAME

STAEET AUDRESS | C ' ' STREET ADDRESS

CITY-5T-2IP CITY-$7-2P

TILE : [ Celete TITLE . . . [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-28 / CiTY-ST-ZIP

e exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ket Ty signaturédshali have the same legal effect as if made under oath; that | am an officer or director

s<eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
PR3N AR ekl ) (7 VR 1 (e 1

SIGNATURE: __ SIGWHT UREheeUineD [/oz,ﬂmp 1o @_’dc;ﬁ,nwf

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date LAytme Phona

13. | hereby certify that the informatjoh-supph }
indicated on this report ored ptemental report is }
of the corporation or tha feceiver or trusiee ermpti
changed, or on an attachwgent with an ad

t

M RO2ENA O/OOY



