2001 UNIFORM BUSINESS REPORT (UBR) FILED

[—‘u—-a H .
DOCUMENT # P99000012615 May 03, 2001 8:00 am
1. Entity Name . .
Merchandise Wholesale Tuc ' . Secretary of State
erchandise
Ce ) - clesale, Inc. ' 05-03-2001 90994 005 ***150.00
Principal Ptace of Business Mailing Address
36 NE 1st Street, Suite 1042 , LUV:
Miami, Florida 33132 . ' vJaasay
2. Principai Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. £, etc. " DO NOTWRITE IN THIS SPACE
City & State City & State - 4.-FEl Number Applied For
.65-0899917 : Not Applicat
Zip Country Zip Country , ‘ $8.75 Additional’
. 5. CEI“IIIICEIS of Status Desired 'I:I Fee Required .
6. Name and Address of Current Registered Agant . . 7. Name and Address of New Registered Agent
; ’ < [ Name e .
Elie R. Bunassar Street Address (PO. Box Number is Not Acceptable)
- A s o I . reet ress (FO. Box Nui i
36 NE: T Street; Suite 1042 -
Miami, Florida 33132 ’
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or grinted name of segisterad 2gent and &1 if applcatie. (NOTE: Registerad Agent signalure required when rensiatng) DATE
9. This corporation is eligible to satisfy its Intangible 10. Elaction Campaign Financin
Tax filing requirement and elects to do so. Trust Fund Contrgaution. 9 O fiﬂ?ohg?efe'
{See criteria on back) a ' _ . _ -
1. OFFICERS AND DIRECTORS ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME " PD . . [ oelets (D change [ Additic-
:AT:EEETA[:\DHESS Elie R - Bunassar - STAEET ADDRESS
9101 SW _12th Street
CITY-5T-2IP Miami. FI. 33174 CITY-ST-2P
TITLE VP/D 1 petete fj me : O cChange  [J Additic
NAME Cristina Bunassar NAME .
SREETADRESS | 101 SW 12th Street STREET ADORESS
CITY - 8T-21P Mlami . FL 33174 CiTY-ST-2IP
e s - : - 7 belete THE - - s o Ochange [ Aguitior
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TILE ] Delete TME - ‘ O change [ Acditio-
NAME ‘ NAME :
STREET ADDRESS .. STREET ADDRESS
ITY-ST-2P ' CITY-$T-2P
meo- CJ Deete . TME ' [ change [ Additio-
NAME - . ’ NAME
STREET ADDRESS ' ) STREET ADDRESS
CTY-57-2IP T CITY-ST-21P ‘
TME o DOoeee TITE o . [ cChange  [J Aaditics
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other tike empowered, ,

P id t ) 04/18/01
SIGNATURE: (¢ residen

e GiHATURE AND TYPED ORARINTED NAME OF SIGNING OFFIRER OR FmEres Diata Pavhima Sheana §




