FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION &
ANNUAL REPORT '

1996
DOCUMENT # V09658 (8)

1, Corporation Name

CUE S
T e

FLORIDA DEPARTMENT OF STATE
Sancea B Mortham

Seoretary of State
DIVISION OF CORPORATIONS

R
i 1

WAREHOUSE 2, INC.

Prncipal Place of Business Mailing Ari:—_he:,s ‘
17800 NORTH STATE ROAD 9 DRIVE 17800 NORTH STATE ROAD 9 DRIVE ‘
MIAMI FL 33152 MIAMI FL 33162 }
us us I _— |

3. Datelnc rporf pd or Quatted [ 3a, Date ot ﬁst Raport |
0172471602 04/21/1995 |
2. Principal Place of Business fa Matling Address, B 1A FuiNumber T T Apnlied For }
3] N 26] o o B 4610 Not Apphcable: }
uite, Apl. #, etc. Lte, Apll #, ete . iti

Suite, Apt. #, elc L. Suls ApL K ex 5. Certitcate of Status Desired 0 $8.75 Additional [
22 27| Foe Required \
City & State | Gy & State 6. Electon Campagn Financng . $5.00 May Be 1

23 28| Trust Fund Contribution O Added to Fees

ip _ Country | dw ~ Country 8. Ttus corporation has hatility for intangibile tax under s 199032

V—ZIJ 25] 29:[ 301 Florida Statutes [ ves [Ono
9. Name and Address of Current Registered Agent B - 10. Na_m_e_ghduﬂdafe__s__s of New Registered Agent ;
81| MName

GRANOFF, ROBERT I.
17800 NORTH STATE ROAD 9 DRIVE
MIAM! FL 33162 83

84| City

[82] Street Address (P.0. Box Number 15 Not Acceptabie)

Zip Cocier '

- FL ’as

11, Pursuant to the provisions of Sections 6070502 and £07 1506, Franda Slanites. 1he above ramed corporabon Sabrmis this statement for the purpase of chanding its registared off ce
or régistared agent, or both, in the State of Flarda Such change was authorizad by the corporation’s board of dreclars, | harely aceepl the appointrmeant as registered agent | am
fafrihar with, and accept e obhgations of Section 6070505, T loras Statutes,

A

SIGNATURE . N o o |
. R R N T A R A S [ T l":‘:'_‘_u gro b . P e Bagert S ‘f'f receannd when res s ating R E ﬁ

12. OFFCERS AND DIRFCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o |

TITLE S0 T ] DELETE T TILF - T [ Crange [ Adet nion E'?,

NAME ROBNS: JANYCE 1 2 HAME g

STREET AUORESS 17800 NORTH STATE ROAD 9 DRIVE 14 STHER § ADDRESS e

Oy -ST. 2P !_'“A‘MI FL o Nravsae | 7 &

THE UFS [C]CEFIE 20k h ’ O Changs [ Addeiar | ©

NAME GMNOFF‘ ROBERT 2 2 NAME

STHEFT ADORESS 17800 NORTH STATE ROAD 9 DRIVE 24 SIREET ADDRESS

CITyY-57-2IP !_MAM! FL R . 24CIY S1-Zp e

TITE ) [C] DFLETE 3V IELE ] Crang: [7] Additan

s RACHLIN, NORMAN § oo

STRELT ADDRE 55 17600 NORTH STATE ROAD 9 DRIVE 39 STREEL ADDRLSS

Giiv-ST-2P Mm' FL . . 3400y ST-2IP .

TITLE [] DECETE LTIE [ Charge [ Addibon

NAME 42 NAME

STHEET ADIDHESS 4.3 STREE [ ANDA? S5

CiTy-ST- 211 - o L 140y ST 2 |

TILE [ DELETE 51TINE ’ BDDDG 1 BESB@%] ] Addivan

hae S -06/20/36--01063--022

STREET ADDRESS 5 35TREET ADDRESS ***225 . DD

CiTy-50-7P L o L 50TV -51-2F

TIte ) 0eLete 6 1TIILE [7] Change [T Adulition

NAME € 2 hAME

SYREET ADIRESS € 3STHEET ADDRESS - a() 'ﬁé

CUTY-ST-21F o o 64 CiTY-ST-2IF | ?72\

14. | do hereby certify that the information supphied with this filng is voluntariy fumished and does not guatfy for the exemption stated 11 Sectan 1 19.07 (530K, Florq, afutes 1 further
certify that the: in‘armation indicated o6 tis arooai reporl o suppismental annual report is true and accurale ana hat my sgnature shall have the sarme legal efdet as € made under
ocath; thal | am an officer Gar dreclor of e Conpcraton o the receiver or rustee engowersd 1o execute this report as recuired by Chapter B07, Flonda Statutes: and tha® My namie

appaars in Block 12 or Bluck 13 1F changad. or or: an altachiment with an ardress
SIGNATURE: ‘/vshé 3o$/651-6%00
(VS Chg ot Phare 8

ATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR
W
AAD s J o~ Daerat; s




