2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am

DOCUMENT # P98000093361 Secretary of State
1. Entity Name 02-12-2003 90119 003 ***150.00
WAREHQUSE DISTRIBUTION SERVICES, INC.
Principal Place of Business Mailing A-ddress
7900 NW €8TH STREET 7900 NW 68TH STREET
MIAMI FL 33165 MIAMI FL 331€6
S s A A A
Sulte, Apt. #, elc. Suile, Apt. # ete. [] CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FEI Number Applied For i
65—0874563 Not Applicable i
a2 i C?inii _ L Zip Couniry 5. Certficate of Status Desired [} ?eae';esqﬁﬂmml }
5. Name and Address of Current Regisiered Agent = = - 7. Name and Address of New Registeréd Agent "~~~ '—%
' Name i
: |
MENENDEZ, FRANCISCO J Street Address (P.O. Box Number is Not Acceplable) :
150 W FLAGLER STREET #2200 |
MIBMI FL 33130
City FL Zip Code

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 obligations of registered agent. :

SIGNATURE
Signature, lypad or printad name of registered agent and titte it applicable (NOTE: Registarad Agenl signatura raquired when reinstating) DATE
f .
AﬂF";wE N?‘gé.!s l::EE lisltlso.osg 0 ) . 9. Elaction Campaign Financing $5.00 May Be
er May 1, 200 e,e wil $550.0 ' Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State -
10. OFFICERS AND DIRECTORS FL ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Gelete TILE Jchange [ Addition _%’
NAE JIMENEZ, JOSE M NAvE =3
STREET ADORESS | 7900 NW 68 STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33166 ) CITY-5T-2IP Lﬁ
THLE D ] Delete TILE O change [ Addition | &
NAME JIMENEZ, MIRNA C NAME
STREET ADDRESS 7900 NW 68 STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL 331686 CITY-ST-2IP
sl RS R G T A L e = = - = M hange T [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIE [ Delete TILE T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, wih all sther like empowered.

SIGNATURE; < \02GA L) T SAETR, NN NP L?/-;ﬁs s

s OFFICER OR DIRECTOR Daytime Phone #




