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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P96000057812 (5)

1. Corporation Name

BIGONE WHOLESALE. INC.

A A

O ST TR T

Principal Flace of Businass ; Maw;\g; Addreoss
11140 S.W. 73RD AVENUE 11140 SW. 7IRD AVENUE
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date {ncorporated or Qualltied
07/08/1996
2. Principal Place of Businoss P 0O, Box 28 Maling Address B O, Box 4. FEI Number Applied For
21]52-6125 Miami, F1.33152 Usalz6| 52-6125 Miami, F1 33152 620690577 Nol Applicable
lta, Apt. #, suite, Apl. #, etc. tic
Sulte, Apt. #, elo 5 Suitc, Apl. 4, ete 6. Cerificate of Status Desired O $B'75 Adc!lﬂonal
;;I o ZEI Feo Required
City & State _ City & Slale 6. Election Campaign Financing $5.00 wmay Bs
E] e gﬁl Trust Fund Contribution Added to Fees
Zip | Gourtry o w Country 8. This corporation owes or has paid the current year Intangible
m 2;| 29] m Personal Property Tax due June 30. Oves One
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
CASTILLO B., ALVARO 81) Name
1390 BRICKELL AVE. B2| Street Address (P.0. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33131 B3
B4| City FL 85| Zip Code

11, Pursuant ta the provisions af Soctions 607 .0502 and 607 1508, Florida Statules, tho above-named corporation submits this slatement for the purpose of changing its registered
affice or reglsterad agent, ar both, in 1he State of flonda. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agenl. | am tamiliar with, and accept the abligatons of, Section 6070505, Florida Slatutes

SIGNATURE .. . I -
Signature. typredd o pre < nana of pegpedened n;;c--_w' Al W apylable (N 2 Regestered Agont signature recuired when seinstating) DATE

12, __GHTICHRS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D T J DELETE L1TMLE [J change  TJ Addition

NAME RECINOS, OSCAR A 12 HAME : . {N/n)

seevanoress | 11140 SW. 73RD AVE. 1ssmeeranoress | 15- avenida 6-01, 2. 13

CATY-ST-2P MIAME FL 33156 1.4 CITY-ST-2IP EﬂifiCiO Oentu:cy 5 nivel Guatemala

TE D o T DELETE 21 TTLE [ Change 1] Aadition

HAME RECINOS, SERRANO Y 22 NAME (N/A)

smeevaoonrss | 11140 S.W. 73RD AVE. sasieeaopress | 10, avenida 6-01, zona 13

OTY-ST-2P MIAMI FL 33156 o cecv-szp | Bdificio Century 5 nivel, Guatemala

MILE - T DeLeTe 310 o [Jchange L] Addition

NAME 32 NAME

STHEET ADDRESS ! . 3.3 STREET ADDRESS

CiTY-ST1-7P o . 34, CITY-S1-21P

TILE LT DELETE 41T01E [J Change [ ] Adelition

NAME 4 2 NAME

STREET ADDRESS 4.2 STREET ADDRESS

CITY-5T- 2P . 44 CITY-ST-2P

E L] veLETE 51 T1LE [T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

{ATY - 8T-ZIP 5.4 GITY-5T- 2P

e [ pecere 61TILE [J Change  TJ Addition

NAME €2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY- ST- 2P o B4CTY-ST-2IP

14. | hereby certify that the information supplicd wilh this filing doos not qualify for the exemption stated in Section 118.07(3Ki), Florida Statules. | further certify that the information
indicated on this annua! report ar supplemental annual repart is rue and accurate and that my signature shall have the same legal effect as it made under oath: that { am an
officer or girestor of the corporalion or the receivoer or (lustge om red to execule this report as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changad, or on an atiachmen witiAhn gefdres

CIAMATHIDE. April ?nd 1998 5N2-332-0555

COF?FE‘(;DF;LLON _, . =7 [ LORIDA DEPARTMENT OF STATE M ay 07 1 99 8 8 OO am

CR2E034 (10/97)



