2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am |

HE 3

ecretary of State

04-21-2003 90388 038 ***150.00

DOCUMENT # P98000050383

1. Enlity Name

R. E. K. WHOLESALE, INC.

Mailing Address
I NW 101 PLACE
MiAMI FL 33172

e NIRRT

Suite, Apt. #, etc.

308 '{3 1 783¢ — JX CHECK HERE IF MAKING CHANGES

ty&State = o City & State 4. FEI Number Applied For
it 2. — GBS0

L Not Applicable

Zip Gouniry_ Zip _ Country " . $8.75 Additional

3; i (? (7 Kk ';D?CLCQQ—'-' — etz s e . - |.5. Certilicate of Status Desired ___ [ oo Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALDONADO
D ! ANTONIO D Street Address (P.O. Box Number is Not Acceptable)

3131 NW 101 PL

MIAMI FL 33126

City FL Zip Code

8. .The above named emityubmits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. ! am familiar with, and accept
red agent.

the obligations ¢f regist
SIGNAT®RE /’ %u{ [/f 02’/7 /‘-‘-’h’»&—'f’ 76( WE/K/ 2003
. . Signatura, typtédnfp'riﬁéd name of régislarad agent and title if applicable. (NOTE: Registered Agert signaturd required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _— )
T 9. Election Campaign Financin .
After May 1, 2003 Feé will be $550.00 Trust Fund Co%tr?bution. s O f?dggo“lﬁ?;ss e

Make Check Payable to Florida Depariment of State

10, - - “OFFICERS AND DIRECTORS 11. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE FD S E ] Delete TITLE [ Ghange [0 Agdilon | &

e MALDONADO;ANTONIO D A s

streeT aooress | 3131 NW 101 B+ STREET ADDRESS 3

arv-gi-ze | MIAME FL 33172 oITY-31-2P =
o

TITLE VvSD 3 Delete THLE [T change [ Addition 5

NAME MALDONADO, MARIA R NAME

sTReET ADDRESS | 3131 NW 101 PL STREET ADDRESS

pTY-S7-21P MIAMI FL 33172 e e e =~ - Q CiTY-ST-ZP et e = . e o e e N e

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TTLE -3 vetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

TINLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-71P

TITLE O pelete TILE {Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-S1-2IP

12. | hereby certify thakthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an ofticer or director
of the corporation or the receiver or Irystee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with ary address, with all other like empowered.

d .
7 " ;
2 n [T Ay N AP L3 - g - f 5 ?
SIGNATURE: X_ SIG “ﬂ-:.ﬂ?g’ﬁ%&%‘%;gawummaé — % ea | [ A M M/Lﬂw-@"d\./‘? ¢y

SIGNATURE‘ANDTYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTCR Date ey _Q;mma Phone # ~ = O
- . .

0
/



