2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082542

1. Entity Name

AMERICAN WHOLESALE TRADERS INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 920200 008 ***150.00

Principat Place of Business Mailing Address
9521 Nw 80TH AVE 8049 W. 18 IN.
#19 HIALEAH FL 33014.3221 . ) [
HIALEAH FL 33016 b U J b 9 3
us v
9qail Nw Fo Asc:
Suile, Apt, #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hiateaw Garpens - FL 650698970 Not Applicable
le:.)) 3 olg CCSmtSrYA . _le _ Country 5. Certificate of Stalus Desired O ?ge'g?qlﬁgﬁﬁona'
6. Name and Address of Current Registered Agent 7. Né_me and Add-réss of New Registered Agent
Name
CERWNO! JOSEPH A Street Address {P.O. Box Nuwmber is Not Acceptable)
8049 W. 18 IN.
HIALEAH FL 33014
City Zip Cods

FL

8. The above named enrtity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, cr both, in the State of Florida.

Signatura, typed or printgd rame of ragistered agent and tide if applicable. {NOTE: Ragisterad Agent signature required when rennstating)
e e e

DATE

9. This corporation is eligible to satlisfy its Imangible

(See criteria on back) Make Check Payable to Dep

FILE NOW!!! FEE IS $150.00 ~ ™~ -
Tax filing requirement and elects to do so. X After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,
artment of Stqte )

\10. Electiorn Campaign Financing

$5.00 May Be
Added io Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIMLE bp [ pelete TLE —/ [ change [ Aadition
NAME CERVINO, JOSEPH A _NAME————

STREETADDRESS | 12774 NW 103 AVE. STREET ADDRESS

CITY-ST-2IP HlALEAH GAHDENS FL 33018 CITY-8T-2IP

THILE pst 3 peiete e Ol change [ Addition
HAME CERVING, MALVIS R NAME

STREETADDRESS | 8049 W. 18 LN. STREET ADDRESS

CITY-ST-2iP HIALEAH FL 33014 CITY-ST-2P ) )

TITE . T, T T T O ek TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE O belete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-57-21P

TMLE {1 Detete TIME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TLE (7 Desete TITLE [T Change [ Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

131 hereby certify thal the information supplied with this flling does not gqualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statules; and that my narme appears in Block 11 or Block 12 i

200>{{8-4 13§

changed, or on an attachment with an address, with all other like empowered.

-y

SIGNATURE:

HATURE AND TYPED OR PRINTED NAME 1GHING OFFICER OR DIRECTOR Date

Craytime Phore #

CR2E034 19/99}



