2000 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT # pas000012615

Merchandise Wholesale,'Inc.

Principal Place of Busingss

13741 S.W.
Miami, Florida

Mailing Address

30th Street
33175

2. Principat Place of Business

36 NE

3. Mailing Address
1st St. #1042

36 NE 1st St. #1042

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90019 017 ***150.00

DO NOT WRITE IN THIS SPACE

City & State . City & State ] 4. FEI Number X | Applied For
M&aml, Florida Miami, Florida Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
33132 Miami Dade | 33132 Miami Dade | % CetficateofSausDesied L1 golple o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Elie R. Bunassar
Strest r P.O, Box Mumber is Not Acceplable
13741 S.W. 30th St. 5% R PO VETEST M SHEYR 1042
Miami, Florida 33175

,%ﬁami

FL | $5%%2

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.

SIGNATURE

Signature, ypad o proted name of registerad agant and bile o applicabla

{MOTE: Regstered Agent signature requared whan rensiating)

DATE,

9. This corporati

Tax filing requirement and elects to do so.
(See criteria on back}

on is eligible 1o satisfy its Intangible

a

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

1) QOFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O elete TITLE [change [ Addtion | &
:::EEET ADDRESS E l l € R - B unassar :::EET ADDRESS %
oTy.ST.2P 13741 s.W. 30th St. are.stap 9101 SW 12t§3$%£eet 8

! Miami, F1 33175 Miami, FL 5
TITLE VB/D [ Delete TE O change [ Addition | ©
NAME : : NAME
STREET ADDRESS Cristina Bunassar smeeraooness | 91071 SW 12th Street

13741 s.W. 30th St. Miami, FL 33174

CITY-ST-ZIP Ml ami . F l 3 3 1 7 5 CITY-§T-2IP r
TIMLE [ Delete "TIMLE O cnange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
MLE 3 Delste TITLE denange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Dalete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7If CITY-8T-7IP
TIMLE O petete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

{with gn address, with all other ke empowered.  ~ ;

changed, of on an attachme
qr |
SIGNATURE:
ATURE AND TYPED lyﬁrso NAME OF SIGNING OFFICER OR DIRECTOR

r:?/?—ﬁ’ﬁa

Date

Dayline Phone #

7



