2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT-#  P9700003206 '
WHOLESALE EXCHANGE, INC.

Principal Place of Business
410 W. 1€ AVENUE

SUITE 5134
HIALEAH FL 320121100

Mailing Address

4410 W. 16 AVENLE
SUITE 5134

HALEAH FL 33121100

FILED
Mar 31, 2002 8:00 am
Secretary of State

(03-31-2002 90339 023 ***150.00

BO053728

MO llllllllﬂlllllll\ﬂll!llIIIIIIIMIIIHIIHIIIIII i

2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650754433 Not Applicable
i Count Zi ount
. 7 v " Country 5. Centéicale of Status Desied ~ [J  99+79 Adklitional
Fee Required
8. _Name and Address of Current Reglstered Agent 7, Name and Address of Nsw Regisiered Agent
o st o s e eI AT e S| S NAME S s e e el R A T o
CORPORATE ! t[ :ESS INC Street Address (P.O. Box Number is Not Acceptakla}
236 EAST 6TH AVENUE
TALLAHASSEE FL 32303
City FL | Zip Code
: Tﬁ‘a above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGIATURE
Signature, typed of pnnted niime of regietstad agent asd Gite |1 apphcabis. {NOTE: Ragastersd Agont ii oquired when 1o DATE
5. This corporation is eligibie to satisly ts Intangiblo FILE NOW!! FEE IS $150.00 10. Elestion Carmpaian Financin
Tax fiing requirement and elects 16 do so. After May 1, 2002 Fee will be $550.00 il it ff’-oqolg"egf‘
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WRE P {3 Detete TME [dCrange [ Acdition | 5
NAME GONZALEZ, MIRIAM NAME &
STREET ADDRESS 4410 W. 16 AVENUE, SUITE 5-134 STREET ADDRESS 3
ov-st-z¢ [HIALEAH FL 33012 CITY- ST-2P o
TITLE O petete TE O chnge [ Adeition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2P
TILE O pelere TME [Ochange [ Acdition
HAME . . NAME ] o o L o L
“===|"sTReEr ADRESS” - ~ TN sTREET ADDRESS ™| -
CITY- ST-2iP CimY-$T-2P
TE [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-SI-TP CiTy-5T-2P
TITLE 7 Delete e (] Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST.2P GITY-ST-2P
TIE ] Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CiTy-§7-27
13. | hereby carify that tha Information supplied with this filing dge 1 quahfy for the examptlon stated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha information
ndicaled on this report or supplemeniakrepon is true and. sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgc eiver or ipdslae empoweraeg b execl eqlired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atac| i addrass. with 3
|
SIGNATURE; NATU = J/ Q/J- W8 PZPCI
' mmnmvmyu’ﬂos CEA OR DERECTOR Daytime Phone &
3 7 \ W



