FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # S§72653
1. Entity Name 01-27-2003 90533 019 ***150.00
EAST COAST WHOLESALERS, INC.
Principal Place of Businass Mailing Address o
12220 SW 132ND COURT 12220 SW 132ND COURT ] UU] 4’]_ JJ
MiaMI FL 33188 MiAMI FL 33186
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0269580 Not Applicable
4p Country ap Country 5. Certificate of Status Desired f:l g‘g'gesql'ﬁiﬁﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. _
NEUMAN’ ROBERT Street Address (P.O. Box Number is Not Acceptabla)
12220 SW 132ND CQURT
MIAM) FL 33186
. ‘—'“m:A( 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. | am familiar with, and accept
the obliga tions of registered agent.

SIGN’;\TURE o
; S\gnalura typed or primtad nama of registered agant and titls if applicabla. (NOTE: Registered Agent signature raquired whan rainstating) DATE
- »nFILE NOW!!! FEE IS $150.00 . o
Y . 9. Election Campaign Financing $5.00 May Be
éA’ﬂm‘_');May 1,2003 FE? will be $550.00 Trust Fund Contribution, 1 Added to Fees
Make Gneck I:ayable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " - |P. . O pelete TITLE O change [ Addition
wwe : - " |NEUMAN, ROBERT NAME
sTReeTAnDRESS | 7485 SW 163RD STR STREET ADDRESS
orv-st-2r | MIAMI FL 33157 CITY-ST-2P
TILE O delete TILE [Jchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE {7 pelete TITLE [Jchange [ Addition
1__HamE _ B name
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TE [ petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 209 CITY-ST-2iP
TLE O oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-21P
TMLE 1 pelete TITLE [(Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. } hereby certify that' the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cert\fy that the information

indicated on this repart or suppfeiental report is true and accysate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or dirsctor
te this repo:jt as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
empowere

HCOSTRED [~22-03 54/30%"/757

SIGI'ATUHE ANC TYPED OR PRINTED NAME TF SIGNING QFFICER QR DIRECTOR Data Daytime Phone #

SIGNATURE:

Y.LOY e

Y

CR2ED34 (10/02)



