2000 UNIFORM BUSINESS REPOI2T (UBR)

1. Enlity Name

ABC WHOLESALERS, INC.

DOCUMENT # P99000058215

Principal Place of Business

12260 SW 8TH STREET
#1114
MIAM! FL 33184

Mailing Addrass

12260 Sw 8TH STREET
#14
MIAM! FL 331841500

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

-012-5150.00-$150.00

WIELE
WL

2/8/00-90035-012-S
A

ODMAR IL PH

SECRETARY CF STATE
TALLAHASSEE, FLORIDA

W

DO NOT WRITE IN THIS SPACE

o

M

City & State City & Slate 4. FE! Number O (ﬂ Applied For
@‘;m— Oq 53 g ° Mot Applicable
Zi Count Zi it
i ountry P Country 5. Cerliticate of Status Desired  (J 2.75 Additional
Required
- =7 - =~ - B;-Name and Address of Current Reglstered Agemt —w—ooo ~~n . | -..__ saa—— —eT.-Name and Address of. New.Reglstered Agent .
Name
- fm__p_EM CRUZ' N.OE' e e e —— |- Street Address (P.O. Box Number is Not Acceptable)
12260 SW.8TH.STREET. — S LT ST T e s T
M4
MIAM! FL 33184 . -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and e (f applicatl {NOTE: Registoret AQend 3pnatia requinsd when 1einsiating) DATE
9. ';hisrco:pormit.:n is sligible l?-satisfy its Inlangible FlLEYNOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution, Added 1o Feas
(See criteria on back) Make Check Payable to Department of Elate
11 OQOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD ) Oelete nTe [ Change [ Addition
NAME DE LA CRUZ, NOEL NAME
sTreer acoress | 12260 SW 8TH STREET STREET ADDRESS
CiTY-ST-2P MIAMI FL 33184 CIY-§T1-29
TME SVD 7 Delete TME [ Change [ Adaition
NAME TORRES, VIRGILLO NAME
STREET ADDRESS | 12260 SW 8TH STREET STREET ADDRESS
oimY-§1-21P MIAMI FL 33184 CITY-S1- 7P
—TITLE ot e e . — =—w- o) Delets — - foTME.— |- e s —I I s s e = [ Cnange  [J Addiien
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP QryY-51-2F
TIMET e o 13177 = e — L1 Change -3 Addition -
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-S5-2P
TiNE [ Detete e Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2P CITY-§T-IF
e 3 Detele mE \[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ap CITY-51-2IP

13. | hereby certi

of the corparation or the 1,
changed, or on an attac

SIGNATURE:

indicated on this report or sugglemental report is true an

i |

that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerMhat the information

accurate and that my signature shall have the sama legal effect as il made under oath: that | am an officer or direcior
r or trustea empowesrad o execule this reporl as required by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Block 12l

t with an address, with all ather tike empowered.

//3:,‘.,

NAME OF S1GNING OFFICER OR szmy

6 0[,_70 eees

¥ Daytime Phone #




