2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT #  P97000086241 ecretary of State
1. Entity Name 7 04-10-2003 90184 046 ***150.00
COMMONWEALTH WHOLESALE CORP.
Principal Place of Business Mailing Address
1140 € HALLANDALE BEACH BLVD. 1140 E HALLANDALE BEAGH BLVD.
Tesen -
B—— B A RRAGHOATAR EN A
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #. stc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

) 65-0780857 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired (| gg';gq l.r;:j:ti‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNARDINI‘ CHARLES J ESQ Street Address (P.O. Box Number is Not Acceptabie)

7900 GLADES ROAD

SUITE 140 BOCA CORPORATE PLAZA

BOCA RATON FL 33434 City FL | ZrCode

8. The above named entity suBmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NCQTE: Ragistared Agent signature required when reinstating) DATE
= FILE NOW™! FEEE IS $150.00 9. Election Campaign Financin $5 00
After May 1, 2003 Fee wil be $550.00 . Trust Fund C;ntr?bution‘ ¢ | Add-ed 10%2&;55 ©
Mgke Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dpelete TITLE " [Ochange [ Addiiion
NAME ROSE, NEAL | NAME
STREET ADDRESS | 1140 E HALLANDALE BCH BLVD ‘| STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 GITY-§7-2IP
TILE D [ Delete TILE . [ Change [ Addiition
NAME YOUNG, BRADLEY A NAME
STREET ADDRESS | 4140 E HALLANDALE BCH BLVD STREET ADDRESS
ory-sT-2P .. | HALLANDALE-FL-33009—~- = - - oo e OWSTIR - : .
mE O Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change  ( Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O palete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered to execute this report asrequired by Chapter 607, Florida Statutes: and that my pame appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: ‘(a ERE_@mﬁf,mJ %‘Ww //A/ 03 @VWWWF "

D OR PRINSRCRNAMEOF SIGNING OFFICER OR DIRECTOR / Date Daytime Phane #

(=2 o ARY)

Ny

CR2E034 (10/02)



