SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $75).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

D.U.A. WHOLESALE, INC.

Mailing Address

449! SQUTH STATE ROAD 7 UNIT 100
FORT LAUDERDALE FL 33314

Principal Place of Business

4481 SOUTH STATE ROAD 7 UNIT 100
FORT LAUDERDALE FL 33314

FILED
Sep 24 1998 8:00am
Secretary of State

A

DO NOT WRITE iIN THIS BPACE
3. Date Incorporated or Qualified
07/25/1997
2. Principal Piace of Businass 2a. Maiting Address 4. FEI Number Applied For
) ﬂ _65 -077 O3 7 Not Applicable
Suite, ApL. #, etc. Suile, Apt. #, elc. iy . i
Lite:, Apt. #, ate uite, Apt. #, etc 5. Certificata of Status Desired D $3 75 Adqlilona1
’_2‘2‘} ] ;ﬂ Fae Required
City & State | City & State 8. Elsction Campaign Financing $5.00 mMay Be
;ﬂ 2;] Trust Fund Contribution 0] Added to Fees |
Zip Country Zip Country 8. This corporation owes or has pald the currant year Intangible
m ?.';l ;I @ Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglslered Agent 10. Namg and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Streost Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 N
B3
84| City 85] Zip Code

FL

ageni. | am familiar wilh, and accep! the obligations of, section 607.0505, Florida Statutes.
SISNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namel corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolniment as registered

an officer or director of the corporation or the re
In Block 12 or Biock 13 if changed, or on an

QICNATIHIRE- SN

ith an address.

MEMITINES

Signatura, typed or prinled name of registered sgent and tlile i mpplicable. {NOTE: Regislerad Aganl sighature taguired when reinslaling) DATE E’-.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12 =}
TLE PTID [ oeere 1ATITLE T3 change [ Adgiion | &
HAME SOCHERMAN, GREG 12 NAME p:
sweer aporess | 4491 SOUTH STATE ROAD 7 UNIT 100 1.3 STREET ADDREBS o
CITrsT2P FORT LAUDERDALE FL 33314 14 CITY.ST2P ] g
TILE SO (I peLete 29TTLE [ crenge [ Adsition
NAME ROSE, JEFFREY S 22 NAME
srrectanoress | 4491 SOUTH STATE ROAD 7 UNIT 100 23 STREETADDRESS
CITY-ST.ZP FORT LAUDERDALE FL 33314 24 CITY-ST.2IP
TILE [ JoeLere 2ATMLE T change [ Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
ciTy-st2P IACITY-ST-21P
TITLE [ peLere 4ATITLE E Change U addibon
NAME 42 NANE
STREETADDRESS 4.3 STREET ADDRESS
CITYST2P . 44 GITV-8T-Z0
TITLE [ peceTe EATMLE "1 change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
crTvstze o 54 CITY-S1-21P
TTE [(Joeem 8ATITLE [ change T addtion
NAME 6.2 NAME
STREET ADDRESS ©3 STREET ADDRESS
CITYSTZIP 64 CITY-ST-2P
14, | hareby cerify that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(l), Florida Statutes. | further certify that the Information

Indicated on this annwal reporl or supplemantal annual reporl is true and accurale and that my sjgnature shall have the same Iagl effect as if made under oath; that i am
stee empowered to execute this repdrt as required by Chapter 607,

lorida Statutes; and that my name appears




