2001 UNIFORM BUSINESS REPORT (UBR) FILED

§

[ ]
'DOCUMENT # P98000099639 Msay 10, 2001f g :00 am
1. Entity Name ecreta 0 tate
JM.B. WHOLESALE INTERNATIONAL CORP. 05102001 91013“ 027 *oe150 00
Principal Place of Business Mailing Address
12955 BISCAYNE BLYD..STE.202 PO BOX 1585
NO. MIAMI FL 33181 HALLANDALE FL 33008
us
e T R AR AR AR A
Suite, Apt. #. efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
65-0880156 Not Apglicab.e
ap Country “ip Country 5. Certificate of Status Desired ] $875 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POMERANZ, MARK L ,
' Street Add {P.0O. Box Numb Not A tabl
12955 BISCAYNE BLVD.,STE.202 reet Address (RO, Boxflumberie flol Asceptane

NO. MIAMi FL 33181

City =N L Zip Code

CR2E034 (10/00)

Y. 4{ 1 - =
SIGNATURE Gl vl
#ature‘ :ype}/yprmtcd fmc of registered agent and title f applicable (MOTE: Gegistered Agen: signature required when reinstating) Calg
/ ;
i
i i iafy 1 i m
8. This lc.or'pé fion i3 eligible l(? satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filifg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) U Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
AITLE D [ pelete TMLE [ Change  [J Adction
NAE EISENMAN, ZACHARY M NAME
STREET ADORESS Po Box 1585 STREET ADORESS
CITY-S1-2IP HALLANDALE FL 23008-1585 CATY-8T-ZI?
TITLE [ pelste TILE [ Crange  [] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TILE O pelete TIILE [ Change [ Adutio:
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITE [ Delete TITLE [J Chenge [ Acditio”
NAME NAME |
STHEET ADDRESS STREET ADDRESS
Ciry-Sr-zie CITy-ST-21P
TLE " O Deete TTLE [ Change [} Adaiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7P CaIv-§1-217
TITLE ™7 Delete TITLE {1 Change ] Acditian
MAME NAMT
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}{i}. Florida Statutes. | further certify hat ihe information
indicated on this report gr supplemental report igeue 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 thg/récaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 171 ar Block 12 i

chgnged. or on an attgbhrhent with Bn address] wifh all ather like empowerad. /
sibnarure:~ UM Y4/ 7, Zr//()/

{ snrnmune g va? OR PRINTED NAME GF SIGHING OFFICER OR DIRECTCR Uate

Dt e Phones &

T



