2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT# S68160 ecretary of State
1. Entity Name 04-28-2003 91344 005 ***150.00
WAREHOQUSE 99 OF MIAMI, INC.
Principal Place of Business Mailing Address
16725 NW 20TH AVE 16725 NW 20TH AVE
MIAMI FL 33056 MIAMI FL 33056
- : AR OAMRE AR RRERERARSHA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 6502 4} o)== Anplied For—

N A TR e 0276010 Not Applicatle
2 = | eunny Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered 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 Zip Code

8. The above,named entity submlts thls statement forthe purpose of changing its registered office or registered agent or both in the State of Florida, |- -am fammar with, and accept
the obhgehons of reglstered agent

SIGNATURE
Signature. typed ar printed name of registerad agent and tilla if applicable. [NCTE: Registered Agent signatura required when reinstating) DATE
.~ FILE NOW1!! FEE IS $150.00 A .
. . L | i
. Ater May 1:2003 Fee vl bo $550.00 e T g S50

Make Check Payabls to Florida Department of State '
10. - OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD O pelete TITLE 3 change ] Addition i"?
wvé . .| GOLDMAN, MARTIN ' NAME =)
smeer aovress | 16725 NW 20TH AVE. STREET ADDRESS 3
crv-si-ze | MIAMI.FL 33056 CITY-5T-2IP <

. o
TILE VD [ Gelete TILE [dchange [ Addition E:)
NAME HABER, KENNETH ‘ NAME
STREET ADDRESS | 16725 NW 20TH AVE . STREET ADDRESS
ciry=st-zip- | MtAMIFE-33056 o e ~ BT ST S = = :
TITLE SD O delete TITLE J Change  [] Addition
NAME GOLDMAN, SHERR! NAME
STREET ADDRESS | 16725 NW 20TH AVE. STREET ADDRESS
GITY-ST-2IP MIAMI FL 33056 CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12.- | hereby certify that the information supplied with thig filing does pét qualijy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repogl is trug/and acc 3 Fhat 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 trustee PCuig TS repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: :_/ SIC ﬁ@UﬂF‘GE@ / )’(ﬁ) By G/ 47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ¢ Daylime Phona #




