2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P9700000667 1

1. Entity Name

F & M WHOLESALERS, INC.

Principal Place of Business Mailing Address

7294 NW BTH ST 7294 NW 8TH ST
MIAMI FL 33126 MIAM! FL 33126
us us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

B E————— |

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90159 008 ***150.00

I

Py

LR T

BO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 068 Applied For
L 65 071 7 Not Applicable
Zi Coun Zi t it
P ouniry ® Country 5. Ceriificate of Status Desred ~ [] ~ $8:79 Additional
Fee Required
—=——=-5=Naine and:Address of Currant Registered-Agent——c — [ o 7 ‘Name.aud:Address:uf.New_Reglstered Agent_ o — - — ==
Name
ARESSO‘ MANUEL A Street Address {(P.0. Box Number is Not Acceptable)
4722 SW. 5 STREET
MIAMI FL 33134
City FL Zip Code
8. The above named entity submits thig statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE i : S— i : : : ‘
e S90S, Y06 o1 prinied name of registerad agent ano et O e = (NOIE: FeGistored Agont sionaiLro tequired when romsiaing) L -~ DATE o -=
. v . . [t . . - I
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Eection Campaign Financing $5.00 May Be ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550,00 Trust Fund Contribution Added to Fees |
(See criteria on back) | Make Check Payable to Department of State ‘ i
|_11. OFFICERS AND DIRECTCORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
TiTLE P [T Detete TNE [ Change [ Addition )
NAME ARISSO, RAUL M NAME =
STRecT aDuRess | 8451 GRAND CANAL DRIVE STREET AUDRESS g:
CITY-ST-71P MIAMI FL 33144 CITY-ST-7IP ﬁ
- o
TLE STD 71 Delete me - O Change [ Addition | &
NAME ARISSO, MANUEL ANTONIO NAME
STREET ADDRESS | 4722 SW 8TH ST STREET ADDRESS
_Cmy-sT-7P MIAMI FL 33144 CITY-ST- 2P . 7
TITLE VP ) T O Celere me TT e ey e - Ol Change [ Addition
NavE ARISSA, CLARA NAME
STREET ADORESS | 4722 SW 8TH ST STREET ADDRESS
CITY-S7-2IP MIAMI FL 33144 CITY-ST-2p
TITLE [ pelete TITLE [0 Change 7] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-21P
TITLE 0 Delete TITLE [ Change ] Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 18.07(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 oaih; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arLad €ss, her like empowered.
), f L r =1 L) T —‘"-f-tlr, 'C..:" N _
SIGNATURE: S S A R s g2 -02 3026 339 oD
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




