2001 UNIFORM RUSINESS REPORT{UBR) ¥ FILED

. Entity Name
" ANTILLES WHOLESALE COMPANY ecretary of State
04-03-2001 90096 001 ***150.00

Principal Place of Business Mailing Address
1759 BAY ROAD 1759 BAY RDAD

MIAM) BEACH FL 33139 MIAM] BEACH AL 33139
T

wsaegsess—==—— - |I{HIARAR RN ETAR AR

DOCUMENT # V49556 Apr 16,2001 8:00 am

2, Principal Place of Business .
P T e s : — VUL P
B 2y s o T e Wi 4
Suite, Apt. #, etc. Suite, Apt. #, etc. - ' DO NOT WRITE IN THIS SPACE
City & State Tty & State 3. FEINamber . NQT APPUICABLE Appiied For
Not Applicablg
ap Country ap Courary 5. Cenificate of Stalus Desired 0 ?g';?m‘:‘rﬂmna'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
| — --BURKE, JOSEPHC- -~ —- -l = e e oo oo - =
1759 BAY ROAD Sireat Address (P.O. Box Number s Not Acceplable)
MIAMI BEACH FL 33139
City F L Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE : :

Signature, yped o printed name of tegistorad agent and tite K soplicabie. {NOTE: Ragistared AGaNt 1NE1 ¢ requined when rainsiating) DATE
. . - ) . - . . . .
_9.,.Th|s.5:prporaliqn‘ls.el|g|bla.to‘sansfy.lts.lnlangume e . FILENOWNLFEEIS $150.00., _ . .. - 10, Etection Campaign Financing—— ~~-$5:00May 8e'—| -
Tax filing requirement and alacts to do so. ARter MAY 1, 2001 Fee wlil be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{Sea criteria on back) O Maka Check Payable to Department of State

11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
P o (=]

TME 3 Delete mLE Crhange [ addition | 8

ol BURKE, JOSEPH C e 3

sweeraooess | 1799 BAY RD. STREET ADDRESS 3

CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2P a

ITLE 3 Delete Tne O Change £ Addition %

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ary-S1. 2P .

TITLE 2 Delete TnE Ochme O agdition

MANE . NAME

. STREET ADORESS .| .= = .. — e = e e _STREETAODRESS | _ . __ - - U

CITY-ST-2¢ cmy-57-2P

TnE [ Delete e [ Change 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP ' . J._coy-sr-ap

MLE T etete ME 3 Change [ Agditicn

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZF CITY-S1-2P

me O oeiete e : O change [T Audition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P Cny-s1-21P

13. | hereby centity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that tha inforrmation
indicaled on this repor of supplemental report is true and accurate and that my signature shall hava the same lagal effect as if mada under cath; that | am an officer or director
of the corparation of the recaiver or trusias empewered g exscute 1his repoeg as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an addrggs, with pOwer Qg 55 9/ 3?
(i
SIGNATURE: 3Bk — -

Darytirss Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIING OFFICER OR DIRECTOR




