| PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V128

1. Corporation Name

EXITO WHOLESALE, INC

(1)

Principa’ Place of Business

2098 NW. 20 STREET
#8
MIAH FL 33142

Mailing Agldress
2098 NW. 20 STREET

ve
MIAM) FL 33142

AR

3. Date incorporated or Qualified

02/07/1992

3a. Date of Last Heport

04/04/1995

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 650308927 Not Appiicabie
‘ ¥, ite, Apt. #, . . . iti
Suite. Apl. #, et ., Sulle. ApL#. elo 5. Certificate of Status Desirect 1 58'75 Adc!monal
22| 97] Fee Reguired
City & State City & State 6. Blection Campaign Financing O $5.00 May Be
551 . Trust Fund Contribution Added to Fees
Zip | Country - Zip ~ Gountry 8. This carparation has liability for int?ole tax under & 199.032,
Eﬂ 251 291 301 Florida Statutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ISSA, ESPER F 821 "Strest Address (P.0). Bax Number is Not Acceptable)
2093 N.W. 20 ST.
#8 a3
MIAMI FL 33142 84 City FL ]8-5‘ Zip Code

41. Pursuant to the provisions of Sections 607.0502 anc| 607 1608, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registerad agent, or hoth, in the State of F lorida. Such change was authorized by the corperation’s board of directors, | hereby accept the appointment as registered agert. | am
familiar with, and accept tae obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE: . 23/ E T

path; that | am an officer ar director of the corporaton or tf
appears In Block 12 or Block 13 if changed, or on &n atlachment with an address

SIGNATURE o e e e 1+ s e e e e L e st e e I
Slgnahure, 1ypnd o prited nare of tagistend agen, tit'e it pppl cal de tNOTE: Rogatared Agenl sigrs requited when roinstatiog! DATE

12.  OFFICERS AND DIAZCTORS ‘ 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TiE DPTS ] DELETE 1 1TIE [} Change ] Addition

NAME ISSA, ESPER F 12 NAME

sweer aoress | 2098 NW. 20 ST, #8 1.3 STREFT ADDRESS

CATY-5T- 7P MIAMI FL _ | racy-s1ze

TITLE [CJ BELETE 2.1TILE [] Change [} Additon

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CAY-5T-2P - 2ACNY-81-2P

ILE [7] DELETE 3 1TILE " [ Cnange  [] Addition

NAME 32 NAME

STREET APDRESS 3.3, STREET ADDRESS

CITY-ST-2P L 34 CITY-ST- 7P

TILF [ DELETE 4 UTILF [3 Chargz  [] Addilion

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-SI-2F o 4400Y-31-2P

TILE [7] DELETE 5 111LE [ Chawge [ Addition

NAME 5.2 MNAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITy-5T- 2P . 54C0Y-81-2IF

TLE [ DELEIE 6 1 TILE [7) Change  [] Addition

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CINY-ST-2ip B4 CITY-ST-2IF

14, [ do hereby ceriily 1hal the information supplied wilh this fiing 1s voluntarily furnished and does not
cerlity that the information indicated on this ennual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
& receiver o fruston empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

siaNATURE AND FYPED OR PR NTED NAME OF SIGNING OFFICER OR DIRECTOR

TE5SA

qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further

fBofat. (305) 3A~d00)

st Phorw #

CR2E034 (12/95)




