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- FILED
FOR PROFIT CORPORATION May 16, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P99000058215 05-16-2002 90060 004 ***150.00

1. Entity Name

ABC Wholesalers, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
12711 NW 9 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
Miami, FL 65-0933806 Not Applicable
Zip Country Zip Country o . $8.75 additional
33182 Miami-Dade 5. Certificate of Status Desired (] Fee Required

7. Name and Address of Current Registered Agent

m = —
ame Virgilio J. Torres

DO NOT WR'TE Street Addr .0, Box Number is Not Acceptable)
IN THIS SPACE T%?ifwg S

33

Y Miami FL Zipgﬁdfsz

8. Tr;e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

(3]

-

SIGNATURE
'_, " Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstabng) DATE
) N e . January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible . . . ) .

Tax fiFingprequirementgand elacts tcf>ydo 50 ° After May 1, Fee is $550.00 10. Blection Campaign Financing $5'00 May Be

{See criteria on back) O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS
TILE PTSD TITLE
HAME Virgilio J. Torres HAME
STREET ADDRESS 12711 NW 9 Street ) STREET ADDRESS
OITY-ST-2IP Miami, FL 33182 CITY-ST- 7P
TITLE TILE
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TmEs < ) - e e i O ({1 TR g - Can e e o
NAME NAME

st waw | DO NOT WRITE
. | i IN THIS SPACE

NAME
- STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-ZIP

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS s

CITY-3T-2IP CiTy-87-2IP

TITLE L T

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CiTy-S7-21p

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther cerlify thal the informaticn
indicated on this report or supplemental report is frue 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 cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all pther like empowered.
SIGNATURE: __ 2 ,o/ex,é /ﬂ,éj %’/ %a%z. (305) 559-1997

smNATuRE/m’D TYPED OR PRINTED MASRE OF SIGNING OFFICER ORDIRECTOR 7 poras —

CR2E0348B (12/01)




