2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010709 Mar 15, 2001 8:00 am

1. Entity Name Secretary Of State
THE WAREHOUSE CENTER, INC. 03-15-2001 90210 009 ***150.00

NIDIY

Principal Place of Business Mailing Address
2264 NW 94TH AVE. 2264 NW 94TH AVE,
MIAMI FL 33172 MIAME FL 33172 -
- —Suite, Apl. #, ele. - - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- e - - . g A
City & State City & State 4. FEI Number 65 0916740 Applied For
Not Applicable
Zi Count Zi Count it
P ouniry e uniry 8. Coertificate of Status Desired Od $8'75 .ﬁddl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOREJON’ SANTIAGO Street Address (P.0. Box Number is Not Acceptable)
2264 NW 94TH AVE.
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name cf registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . o
et Y - ST e e g T . ; o 10._Electi Fi
Tax filing raquirementand elects to do'so. =T AHEFMAY 12001 ‘Fae wiil'be $550.00 = 10 _%ggz%a{:ng%?gﬁ%@ﬂg 0=~ ‘%iﬁqoh;z:geu -~
(See criteria on back) O Make Check Payable to Department of State ’
1. . OFFICERS AND DIRECTORS 12, AQDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D CJ Detets TIE O change [ Addition | S
o
NAME MOREJON, SANTIAGO NAME =
STREET ADDRESS 2264 Nw 94TH AVE STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
MIAMLFL 33172 i
TTLE D O Delete TILE [l Change [ Acdition g
NAME : LEAL JUANR NAME
STREET ADDRESS 2264 NW 94TH AVE STREET ADDRESS
CITY-8T-2IP MM FL 33172 GITY-3T-ZIP
TITE D ‘ [ pelete TITLE [JcChange [ Addition
NAME BRIGNONI, MARIO NAME
STREET ADDRESS m Nw 94TH AVE STREET ADDRESS
CITY-8T-2IP MlBMI FL 33172 CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
__STREET ADDRESS | _ e e e e e — M _STREEFADDRESST{=aere= . . - =T e e ——— e
CITY-ST-2IP - CITY-ST-2P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-21P
TE [1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.
[4
L
. - Lo/
SIGNATURE: +£ \52"‘—-7(’@% z/10jo! (30r)893 €4
*  SIGNATURE AND TYPEG-OR PRINTWMME OF SIGNING OFFICER OR DIRECTOR bate Daytima Phona #



