SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 1§, 1899,
 AOUNT DUE ON OR BEFORE 0915/99: $550 (W DISSOLVED, MINIMUM AMOUNT DUE T0' REINSTATE: §780).

PROFIT“’
CORPORATION
ANNUAL REPORT

00s5312

FLORIDA DEPARTMENT OF STATE
Katherino Harris . | l F D
Secretary of State wm Rank
1999 DIVISION OF CORPORATIONS
99SEP 16 AMIN: 1L

POSEMENT # P97000083083 o
ALADDIN WHOLESALERS, INC. “Hﬁshﬁ FLORIDA

Principal Place of Business Mailing Address
615 SW. 2ND AVE. 615 SW. 2ND AVE.
MIAMI L 33130 MIAMI FL 33130 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
JB)‘?# 1897
[ 2. Principal Piace: of Business 2a, Mailing Address . FE{ Number Applied For
(21| 827 KS.W, 1435F 6] 9277 PW. 1Y 3 ST 650791364 Not Applicable
m Suite, Apt #. elc. m Sulte. Apt. #, etc. 5. Cedificate of Status Dasired | $|':e76 i::;m"a'
_Ciy&Sae City & Stale 6. Eioclion Campalgn Financing $5.00 May Bo
23lM (AM 28] MIAMI Trust Fund Contribution O Added lo Fees
COU"' Zi Count 8. This corporation cwes the current yesr
&41 5&' !oB J S A L j %3! b @ J Intangible Personat Property. [:l Yes D No
.9 Name and Address of Current Regietered Agent 10. Name and Addrass of New Registered Agent
81| Name
WOOD, RALPH WooD, RALPH
815 s-w. 2ND AVE. 82 %:&l %dress {P:O. B?x NuTbé—% No;.\f.p.aptable)
MIAMI FL 33130 &
84| Ci " 85| Zi
"MIam, FL [®| #5Te2

11, Pursuant to the provisions of saclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this etatement for the purpose of changing its ragismred
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
ent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNAJ URE “Siguature, typed or printed name of registorad agenl and ile ¥ applicable [NOTE : Regislarad Agent signalurs raquired when renetsting) DATE —_
2. 3 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12__| &
TITLE P [ oeLere TATITLE P [ Crange ] adsion |
NavE WOOD, RALPH 12MANE Woomn , Raipi 3
steeeTaooress | 615 SW 2ND AVENUE 138TREET ADDRESS | PR 7 M W (43 6T ul
| crestze | MIAMIFL 33130 uemvsrze  {MBHML , Ee-  BRIEE g
TilLE D DELETE 25TITLE [___l Change D Addition
NAME 2.2 NAME
STREFTADORESS 23 STREET ADDRESS
civstze 24CITY.ST-2P
Tne [ oeLere yme . COOQ0O0 2320 vand
NAME 32NAME -09/17/33--01002--013
STREET ADDRESS 33 STREET ADDRESS k550,00 +xx550.00
| cimvsraze | J4CITYSTZP
TITLE D DELETE 4.1 TITLE D Change D Addition
NALE 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
| crvstae ) 44 CTYST-2IP
TILE [ Joeiere SATITLE [ change (] Addition
NAVE §2NAME
STREETADDRESS 53 STREET ADORESS
cirysize 54 CITY-ST-ZP
(e [T oeere £ATILE : m
[(VINES 6.2 NAME ~
STREET ADBRESS 6.3 STREET ADDRESS
orestze | /7 g4 CITY-STZP

14. | hereby cedﬁy that the information ted with this filing does not qualify for the: exemplion stated In seclion 119.07(3)Xi), Florida Statutes. | further certify that the Information
indicated on this annual 1eport amentpl annual geport is frue epd accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the cor, i i trustee empgwered 1o exe(!e this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if cha A nt with an addpbss.

SIGNATURE:

7 BGNATURE AND T C OR FRINTED NAME OF SIGNING OFFICER OR (NREGTOR (< 0) Daytimo Prione ¥



