|
FILE NOW: FILING FEE AFTER MAY 18T 1S $5h.00 FILED

comeommon SRy nononoume i Apr 07 1998 8:00am
’ NL;AQSEPORT NS g A Secretary of State

DOCUMENT # PQ6000082905 (6)
SUPERIOR WHOLESALE PRODUCTS, INC.

A O

DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified

Prircipal Place of Business Mailing Addrass
12000 BISCAYNE BOULEVARD. SUITE 802 122000 BISCAYNE BOULEVARD. SLE 802
NORTH MIAMI FL 33181 NORTH WAMI Ft 33181

__ : S | 10/08{1996
2. Principal Placo of Businoss 2a, Mailing Address i 4. FEI Number Applied For
Suite, Apt. #, elc. " Suito, Apt #, Bic. T $8.75 Adsitional

§. Ceslificate of Status Desired O

—i.'—2J Fee Required

City& State 77 Cily & State t i ign Fi i
6. Election Campaign Financing $5.00 May Bo
23] M/, FL 8] M, e Trusl Fund Contribution |} Added to Foes
Zp Country ) T T ' Cohiry §. This corporation owes or has paid the current year Intangible
?;J difee 25 VR | o ";GI ddice 2] | A Porsonal Property Tax dus Juna 30, Pives  [INo
9. Name and Address of Gurrent Reglstered Agent [ 10. Name &and Address of New Reglstered Agent
NORTMAN BLOOM & WARFMAN P.A 1 Name- - o
MR. LENNY BLOOM 2| Stroet Adgrbss WO Bac NkimperAs Not Acadhblabie)
1101 BRICKELL AVE SUITE 1400 . :
MIAMI FL 33131 3 - .
54| City T - FL 135 7in Code

office o regisiered agonl, or both, In the State of Florida, Such chango was authorizel by the corporation’s board of directors. | hereby accept the appointment as registered

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the alove-named corporalian submits this statement for the purpose of changing its registerad
agent | am lamiliar with, and accept the obligalions of, Section 6070505, Florida Stalites.

CR2E034 (10/97)

SIGNATURE _ ___
Signenue typed o phrict mamie of ragntesenl mpent wid Wt i Appicable T INGTE Rogisterd Agent signature raguired when rainsialing) DATE
12, ____OFFICLRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE '3 T (I DeceE T B Change L] Addition
NAME 12 NIME
STREEY ADOWESS 1ssmETADORESS | FYBF ALC T A Sra2urT
__CEY'SI'ZIF’ 14 OY-5T- 2P ff(ﬂ"f’ Fe 1 3 /€
TITLE [T pEtete 21 TE O change T Agdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY - S1- 2P 2 4Cav-$T-2IP i
"".E T e 77"D’m{]’f 3] TILE —D change D Add‘lion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST1-2P e 34 QiTY-$1- 2P
TITLE LT ouuete 41700 T.J change [T Addttien
RAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 Ciy-g1-21p
THLE B O ort e S1TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-ST-2P 54 CITY-S1-2IP
e [ bewer 617TILE 1 Change [T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTy-ST-2P 6.4 GITY-S1-ZIP

indicated on this annual roporl or supplomental annual fport is true and accurate and that my signatuge shall have the same legal effect as if made under oalh; that | am an
Jver or 1istoo empoworeg to exgeute’this repogt as reqfiired by Chapter 607, Florida Statutes; an¢ that my name appears in

14. | hareby cerlify thal the informalion supphed with Hus h:?q does nol qualily for the exemplion slaled in Soction 119.07(3)(i), Florida Statutes. | further cerlify that the information

oflicer or directlor of the corporalion or thg
Bilock 12 or Block 13 if changed, or on g

e g N5 VNS Bl 2[5 ) a3 0080

SIGNATURE: _




