2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S96882

1. Entity Name

THE NEW MIAMI WHOLESALE CORP.

Principal Place of Business Mailing Address

H399-N-W-—7END-AVE~ 4395 HW. 72ND AVE™
SHFE-OT- ~SHfE-tor—
WIAMPL33t22— MIAME FL 331522755

3. Mailing Address

Snné

Suite, Agt.i#_, elc,

2, Prmcrpal Place of iNess .
D PW25ST1

Swte. Api. #. etc.

FILED |
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90038 046 ***150.00

AT WREWEBmEE

DO NOT WRITE IN THIS SPACE

iy & Siate * . City & State 4. FE| Number 65 _0192355 Applied For
/ﬁ H / F(_/ Nct Applicable
Country Zip Couniry $8.75 additional

A

a

5. Certificate of Status Desired h
Fee Required

33121

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
"Moemnan Vino
VIMO, NORMAN Stpgsl Address (PQ. Bo;il bey,is Noj Acceptable)
—IWONW, 7D AVE ¢ < IS RVININA ey XT3
-SyfFE-tor— SbH '
A Cit ‘ N j d

8. The above name ubmits this statem

'8

t for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.

Z - D

SIGNATURE
Signatura. typed or printed name of registered agent and ntle || applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

e e FILE NOW L FEE IS $150,00 .. .

9. This corporation is eligible to satisfy its Intangible
After MAY 1, 2000 Fee will be $550.00

Tax filing requirerment and elects to do so.

Fion

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PSD . [ Delete TILE O change [ Addition | &
i VIMO, NORMAN Sprr< e o
STREET ADDRESS ; - STREET ADDRESS Q
omv-st-ze . IWARTFC—— CITY-ST-2P uw
TITLE . [ Delete TITLE [ change [ Addition | S
NAME . X NAME

STREET ADDRESS - STREET ADORESS

CITY-5T-2iP ' CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TITLE O change [ Addition
NAME NAME

STREET ADDAESS e STREET ADDRESS

CITY-ST-2IP CITY-ST-21P T -

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-21P CITY-ST-2ZIP
ITITLE [ petete TILE O chanrge (] Addition
VNAME- . NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CiTY-§1-2IF

13. | hereby certify that the infarmation supplied with thig tiling does ot quality for the exemption stated in Section 119. 07(3)1), Florida Statutes. | lurtner cerfify that the information

v dndicated on this report ¢ d accur
1 Jof the corporationior the

changed oron an altachmen

ental report is trfe 3 @ and that my signaiur

SIGNATURE:

hail have the same legal effect as if made under oath; that | am an officer or director

- r trustee empowgreglio execufe this report as requi Chapter 607, Florida Statutes; and that my name appeay, Biogk 11por Biock 12 if
2 address; with a olher likg empowered. % ——
LTl O N 2 =% - ~ W _% J}Q\m ngq’_’?%_

SIGNATURE AND TYPED OR Mume OFFICER OR thEc*rOR

Date Daytme Phone #




