2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[P S VL V]

DOCUMENT #

1. Entity Name

WAREHOUSE INVESTMENT GROUP, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90007 002 ***150.00

P95000045201

Iy

Principal Place of Business
8433 W OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016
us

Mailing Address

8433 W OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016
us$

SR

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65‘%53831 Applied For
Not Applicable
Zi Counts Zi Count it
P iy ® ountry 5. Certificate of Status Cesired il $8.75 Aqditional

e —. - —Fea.Required . _}|.

D\

6. Name and Addres

of Gurrent Registered Agent 7. Name and Address of New Registered Agent

“Pablp T thaldes

Strest Address (P.O. Box Number is Not Acceptable)

8423 W Dhuchoter AL
N\ alealy st be FL |35 076

SIGNATURE

e of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registered Agent signature required when reinstating) DATE

Signature, typed urWame of regist?ﬂgenl and title it applicable,

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribbution.

$5.00 May Be
Added to Foes

1.5 .~ OFFIJERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
THLE J h Delete TITLE [JChange [ Addition | &
NAE D NAME 3
STREET ADDAESS | B4 L OKEECHORE STREET ADDRESS p:
CITY-$7-2IP HLADRA i CITY-ST-2IP E
TITLE \F/;St( [ petete TITLE [ change  [] Addition %
NaME ES, PABLO J e , )
~STHEET FODAESS”| 8433 W OKEECHOBEE RD=— e RS 4] P e e T i s
CITY-ST-2IP HIALEAH GARDENS FL 33016 CITY-ST-2IP
TITLE 71 Delete TITLE () Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE 3 pefete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP clty-sT-2IP
TITLE [ pelete TILE (O change [ Addition
NAME el NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP /_\ /,)*7 CITY-ST-2IF
F =¥

13. | hereby certify that the,wffo/rmatlon supplied with th
indicated on this report or supplemental report i
1he receiver or trustee

of the corporation o

changed, or on an ditach

SIGNATURE:

ify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o exegufe this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ke empowered. (Z df)
e//fg?é& Ba2- Booo

fess, with all oth

ment with an
AU ARET [E NI S S L O
Ta AT L2 QU0

o i

Daytime Phone #

SIGNATURE AND TYPED WINTED NAME OF SIGNING QFFICER QR DIRECTOR



