o o ' FILED
2009/UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

SIGNATURE:

1. Entity Name _ : ,w’ﬂ 1-70 05-27-2002 90501 030 ***150.00
MAURICE ADAMS - WHOLESALE MNVT _
Principal Place of Business ‘Mailing Address. - - _
4441 COLLINS AVE. 441 COLLINS AVE .
MIAMI BEACH FL 33140 ‘ MiAM! BEAGH FL 33140 -
2. Principal Place of Business 3. Maiiing Addrass
Suite, Apt. #, etc. Suits, Apt. #, ete. . DC NQT WRITE IN THIS SPACE
City & State . City & State 4. FEI zn? Applied For
. ] .‘o 7 93 7 7? Not Appiicable
Zi ) . Counl pd| Caoun it
P try . o“p i 5. Certificate of Status Desired [} $8.75 Adcitional
- . ) . . .Fee Required
=&~ Name and Address of Current Registered 'Agent— =" "= ~—— == %o =50 == - Name and'Address of New Registered Agent™ — |7
: - . Narne .
SOPHIE . '-Su t Add P.O B- Number is Not Acceptabl
16711 COLUNS AVE. . . eel ress (P.O. Box u_m er is Naot Accep : e}
MIAM) BEACH FL. 33160
City - Fl_ | ZrCode
8. The ahcve named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida.
SIGNATURE .
. Signature, tynad or printsd name of regixiared agent and ttie if applicabbe. . {NCTE: Reqism_eu Agent s-gnan.lm secparad when reinstating) DATE
. o e ] : : TP
8. Pasfﬁlorporath.:n is el;gml;e tcl)eiz::sl;y ;: :Jtang:ble %84 10, Erection Campaign Financing $5.00 May Be
a): ' |n.g rfequrremen ana e . ’ Trust Fund Contribution. ] Added to Fees
(See criteria on back) [ B
- ,\k e
1. - ’ OFFICERS AND DIRE! ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
me }o bp TILE [ Change  [] Addition | &
NAME TEBELE, SOPHIE NAME g
smeeTaooness | 16711 COLLINS AVE. : STREET ADDRESS . 5
crv-sr-ze | MIAMI BEACH FL 33160 . CITY- ST 7P . R £
(a3
TMLE ‘ £ Delete -§ ™M= [JChange  [C] Additian o
NAME ' NAME .
STREET AODRESS . STREET ADDRESS '
oSt A P [
Mg : 3 Dalete TIE [ Changs [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS . -
- CITY-ST-ZPP . CITY-ST-ZP
TLE : {7 Detete TME . ' [ change [ Additian
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CITY-ST-ap CITY-51-2p R
TILE _ o . ] Delete TiTLE : [ Changs  [] Addition
- NAME ] NAME
STREET ADDRESS . . ] STREET ADDRESS
CITY-5T-2P " cny-sT-ze
mE [ Delete TLE [JChange [ Addition
NAME S : NAME
STREET ADDRESS | 1 STREET ADORESS
CITY-ST-TP ‘ CITY-51- P _
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated an this report or suppiementat report fs true andg accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation or thefregfivet or trustes empowerc (o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with All other fike empowered.
S : Y2



