' § -
2001 UNIFORM BUSINESS REBGI{I (UBR)

DOCUMENT # P990001

1. Entity Name

.

A - ALMAGUER WHOLESALE DISTRIBUTORS, CORP.

09301

Pringipal Place of Business

14240 SW 47TH ST
MIAMI FL 33175

Mailing Address

14240 SW 47TH ST
MIAMI FL 33175

2. Principal Place of Business

SSY0 AW 8Y Ave

3. Mailing Address
[$¥2Y0 Su) ¥ ST

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

4728

M

FILED

May 30, 2001 8:00 am

Secretary of State

04-25-2001 90368 022 ***150.00

oA v v

I

DO NOT WRITE IN THIS SPACE

(See crileria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number 65-0968175 Applied For
Lieprr 7 FL L//I ayl, 2 Not Applicable
Zip Country Zip Counlry . ) $8.75 Additional
5. Certificate of Slatus Desired [ -£ 9 Adcitiona
_EM v S:A ey Yorh 4 l/. by A Fee Required
' 6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
Narru
ALMAGUER, ALEJANDRO._ _ S NP S
reel i L2
14240 Sw 47TH ST 085 ox Numbar is Not Accep )
MIAMI FL 33175
City F L Zip Code
8. The above named entity submits this statemant for the p re istered olfice or registered agent, o both, in the State of Florida.
SIGNATURE S~ Wwors
(NOTE: F ogisterce Agent Signa‘u 1aqL e whin rel antating) DATE
9. This corporation is eligible to satisfy its lr.\tangible FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financi
o ’ i " X paign Financing $5.00 May R
Tax filing requirement and elects to do so. After MAY 1, 200" Fee will be $550.00 Trust Fund Contribution. Added 1o Foos

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD slale TILE PSD [ Change (] Audition | &
RAME ALMAGUER, ALEJANDRO NAME ALMAGUEL ;| ALESANDILO =
stRecT aooress | 14240 SW 47TH ST SHELTADIRESS | fef RO SBeends 77 AVE =
orv-st-zp | MIAME FL 33175 CIY-ST-ZP by ), FL. P/ 27 %
TNLE O Delete i [ Change [ Adaition 5 :
NAME NAME

STREET ADDRESS STREET AODAESS

CITY-§T-2IP CITY-5F-2IP

TITLE L] Delete TLE [ Change [T} Addltion
NAME NAME

STREET ABDRESS STREET ADCRESS

O ST Ui - - Rr GG EW

TINE 1 Detete TIME 3 Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CoIY-ST- 218 GIrY-ST-21P

TLE [T petets TIE O Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GITY-ST-2IP

THLE [ petet: TIE [FChange  {7] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIrY-$T-21P CITY-ST-2iP

SIGNATURE:

indicated on this reporn or supplemantal report is true an 1
of the corporalion or the receiver or trustee smpowered to execute this report a: requires

changed, or on an attachmenl with an address, with all other like em, red.

accurate and 1hat my signature

13. | hereby cerlify that the information supplied with this ﬁl'mg does not quality for thg exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; (hat 1 am an officer or director
iptey 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

®—9 200/

SIGNATURE AKGA YPED OR PRINTLD NAME OF SIGNING OFFIQER OF DIRECTOR |

286 ~Y/2 5906

Daylire Phane #




