FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

yu.,
DOCUMENT #
purtvr S68160 Secretary of State
WAREHOUSE 99 OF MIAMI, INC. 05-02-2002 90121 032 ***150.00
Principal Place of Business Mailing Address
{
16725 NW 20TH AVE 16725 NW 20TH AVE UV B w
MIAMI FL 33056 MIAMI FL 33056
! i NIRRT WA
2. Principal Place of Business 3. Mailing Address ” Il I “ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0276010 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent B " ~7. Name and Address of New Registered Agent - .-
Name
GACHE' RONALD . Street Address (P.O. Box Number is Not Acceptable)
ONE NORTH CLEMATIS STREET
SUITE 500
W. PALM BEACH FL 33401 City _ FL | ZoCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3

SIGNATURE
) Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
" ’ 10. Election C F

Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 TrﬁZtii';n daén g:tlr?;uti:)n: neing O fgﬁ?ohgizfe

(See criteria on back) | Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
it FD [ Delete TITLE [J Change  [J Addition
NAME GOLDMAN, MARTIN NAME
sTReeT ADDRESS | 16725 NW 20TH AVE. STREET ADORESS
crv-st-ze (MIAMI FL 33056 CITY-ST-7IP
THLE VD O pelete TITLE [ ¢change [ Addition
NANE HABER, KENNETH NAME
smreeT anoress | 16725 NW 20TH AVE . STREET ADDRESS
ory-st-ze  [MIAMI FL 33056 CITY-ST-ZP
nie_ . . |SD — N . L _Cdoetete - -~ § Tme e - .- - - - —{] Change - -] Addition
HAME GOLDMAN, SHERRI HAME
STAEET ADDRESS | 16725 NW 20TH AVE. STREET ADDRESS
orv-s1-2P  |MIAMI FL 33056 - CITY-ST-ZiP
THLE ) [ Datate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IF
TILE [ Delete TIRLE [changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-$T-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P / Vi CITY-51-21P
& ¢

13. | hereby certify that the information suppliéd Wi ot qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated en this report or supplementalte 2 ad that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 1r, : Ote this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with A Hrotharlike empowered.

SIGNATURE: ¢ QEQUIRE ?”// o/ ()@)/“b PJ’?

SIGNATURE AND TYPED DRPRINTED NAME OF SIGMING OFFICER OR DIRECTOR DaIe Daytime Phone #

CR2E034 (9/01)




