2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030613 Jan 28, 2000 8:00 am
NATIONAL WHOLESALERS, INC. Secretary of State
01-28-2000 90112 045 ***150.00
Principai Place of Business Mailing Address
16110 NW 13TH AVE 16110 NW 13TH AVE '
MiAMI FL 33163 MIAMI FI. 331635712
i T O O A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumier Applied For
6%*65733 gq V Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ] ?g';’g‘tﬁiﬂ“ma‘
6. Name and Address of Current Reglstered Agent v+ |t -r .. . a—ana7. Name and Address ot New Registered Agent T -
- Name
ROZENBLUM' ALEX Street Address (P.O. Box Number is Not Acceptable)
16110 NW 13TH AVE
MIAMI FL 33169
City FL Zip Gode

8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent. or oth, in the State of Florida.

CR2FNRA M9

SIGNATURE
Signatura, typad o printed name ¢f ragistared agent and tile if applicable. {NOTE: Registerad Agent signature raquirad when reinstaling) DATE
Bt o sta. 2% | pnor maY 1.2000 Fog il be S50 | " EecinCamoonnencing - $5.00 ey 6o
g e 2 " Trust Fund Contribution. O Added to Fees

(See critaria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ] Delete TIMLE [J Change  [] Addition
HAME ROZENBLUM, ALEX NAME
sTREETADDRESS | 16110 NW 13TH AVE STREET ADGRESS
om-szP | MIAMI FL 33169 CITY-ST-2IP )
TME D 3 Celete TILE [ Change [ Aoditicn
NAME DROBINER, MARCOS NAME
STREETADDRESS | 16110 NW 13TH AVE STREET ADDRESS
CITY-ST-217 MIAMI FL 33169 GITY-§T-2IP
TITLE .- - - e Ooelete .. -f_TmE — . . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [0 Derete me {1 Change (1 Addition
NAME : | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchangs  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P LTy -ST-21P
TILE [ celste TITLE [ Change [ Addition
NAME . .I Co ’ e ;f; 1 ;rm,‘ NAME v ] ,
STREET ADORESS oo ’ P M STREETADDRESS | -
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicaled 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
af the carpaoration or the recfliver or trustee empowered to execute this report @s required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or cn an attac igh an address, with all cther like empowered.

S o m e -

FRALIERETY

LI YAVA A T Y x
SIGNATURE: YN N s R GUTRRT)

Uam‘rune AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




