,2(—)00 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P8000101078 Mar 30, 2000 8:00 am
1. Entity Name
AC WHOLESALERS, INC. Secretary of State
03-30-2000 90033 050 ***150.00
Principal Place of Business Mailing Address
2665 S. BAYSHORE DR.. STE. 901 26685 S. BAYSHORE DR.. STE. 901
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5401
F PR e AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59- 36]/3385 Not Applicable
Zip Country ap Country —~| B. Certificate of Status Desired O §‘g'gg£:jeﬂ1i°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGAN' BARRY S Street Address {F.0. Box Number is Not Acceptable)
2665 S. BAYSHORE OR., STE. 801
COCONUT GROVE FL 33133
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 Florida.

SIGNATURE
Signalura, typed or printed rname of registerad agent and title if applicable. (NCTE: Registered Agenl signatura raquired when reinstating) DATE
9. ihis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
ax fliling requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontriaution, | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Asst Traas. O change (¥ Addition
i LOGAN, BARRY e falmese, Dawiel
swEET ADDRESS | 2665 S. BAYSHORE DR., STE. 901 smerr00ess | 2665 S.. Bayshore Dv. , Ste Fol
ciy-S1-2p COCONUT GROVE FL 33133 om-st2p |0 sconyt (ero¥e. FL 33133
TinE D T Detete e Presg. o Ol Change (@ Addition
E MENENDEZ, ANA M ' we  |Nells s, Mark A.
stReeT anoress | 2665 S. BAYSHORE DR., STE. 801 sTree abokess (ABES S, quShOY e Dr. S‘IB 90|
crv-s-22 | COCONUT GROVE FL 33133 - - or-si-2t—.|Coconut  Grove-- FL- --33133 —--
TTLE [ Delete TITLE 14 ) s Y DOl change D Adaition
NAME NAME Logan, Burg S. ]
STREET ADRESS stheET 006ESs |AG 65 5, B qgsﬁpye, Dr. ) Ste ﬂo;
OITY-§T-2P ov-st2p (Coconut Grove., FL 33133
e 1 Delete TLE ! Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-31-21P CITY-ST-2IP

13. 1 heraby certify that the information supplied with this fiing does not qualify far the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the inforrmation
indicatéd con 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 i am an officer or director
of the corperation or the receiver or trustee empowi 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

ther like empowered. -
Dap:d Fulmese,

changed, or on an attachwmeny with an addres
SIGNATURE:‘# R Tbi 1111 ASS"' Treqsures : 3"/3//00 (305) 7"‘}'-4[_[“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dal M Dayting#Fhons #

J

CR2E034 (9/99)



