2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

WHOLESALE EXCHANGE

P97000032067

, INC.

;

Secretary of State

02-18-2003 90113 029 ***150.00

Principal Place of Business

320 SOUTH FLAMINGO ROAD
#178

PEMBROKE PINES FL 33027-1770

Mailing Address

320 SOUTH FLAMINGO ROAD
#178

PEMBROKE PINES FL 330271770

AR

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650754433 Not Applicable
i i t e
Zip Country & Country 5. Certificale of Status Desired ] gg;g?q S?:ét'onal i
. Name and Address of Current Registered-Agent ™~~~ ™~ =7 7| ==~ = - -7, Name and Address of New Registered Agent i
Name
CORPORATE ACCESS. INC‘:' Street Address (P.O. Box Number is Net Acceptable)
236 EAST 6TH AVENUE
- TALLAHASSEE FL 32303 i
City FL Zip Code |

8. The above named entity submits this staiement for the p
- the obligations of registered agent.

SIGNATURE

urpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

. Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
JLE P O Delete TIMLE []Chenge  [J Addition g
NAME GONZALEZ, MIRIAM NAME 3
aTreer aooRess | 4410 W. 16 AVENUE, SUITE 5-134 STREET ADDRESS 3
CITY-§T-21P HIALEAH FL 33012 CITY-ST-2IP g
TITLE ] Delete TILE T change [ Acdition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-21P

TLE . -7 e T T T '"[]_Dng'{e"_' il T - T o D‘Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O oelete TITLE ] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$T-2IP

TITLE [ Delste TIME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP /"\ CiTY-ST-ZIF

& exsmption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
i ure shall have the same legal effect as i made under oath; thal | am an officer or director
uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ghe) >
E ANDTYPED OR p,a@én NAME OF »‘muc OFFHEH O DIRECTCR

305~ £20-4593"

Daytime Phoha #

AED s?//‘/ 63
] o/




