FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
‘ 3 FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O am

PROFIT
; '5} Sandra B. Mortham

CORPORATION ‘
Secretary of State

ANNUAL REPORT
i DIVISION OF CORPORATIONS

1997 t
DOCUMENT # V66979 (8)

1, Corporation Name

MIAMI MINORITY WHOLESALE, INC.

T D

AN,
RO

A5 NW 24TH AVE 2472 NW 21 TERR
MIAMI FL 33142 MIAMI FL 33142-109
us vs
3. Date Incorporated or Qualified 3a. Date of Last Report
- . i A 09/28/1992 05/09/1996
2. Frincipal Place of Busingss _2a. Maiting Address 4, FE! Number R Jappiied For
] 2] 650381182 Kot Applcaie
Surle, Apl. #, ele Suite Apt. #, etc. . . $B.75 Additional
;"—l 2;| 8. Certificate of Status Desired 0 Fee Required
City & Srate . City & State 8. Election Campaign Financing $5.00 May Bs
22 28] Trust Fund Contribution O Added 1o Fees
Zip ___ Couriry | p Country 8. This corporation has Kability for intangible tax under s. 199.032,
EL ) 25] 2§| 30 Florida Statutes Cves [Ino
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registersd Agent
GUSTAVE STINFIL 81) Name
9441 FONTNNBLUE 8LVD B2| Strest Address [P.O. Box Number is Not Acceptabla)
MIAM! FL 33172
a3
84| City FL 85| Zip Code

11, Pursuan? to the provisions of Seclions 607 0602 and 607.1508 Florida Statules, 1he above-named corporalion submits this statament Tar the purpose of changing its registered
offize or registerod agent, or polh, in the Stale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl, | am famitiar wilh, and aceept the obhigations of, Section 607.0508, Florida Statutes,

CR2E034 {9/96)

SIGNATURE _ . . . .. T
St W e pecbes e BF i gelaned aoent and ke Eagpicabio (HOTE: Rogistared Agen! signalura required wher: reinstating} DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE _d| b ) B [T DELETE 1ATILE [T change  [J Addition
HAME STINFIL, GUSTAVE 1.2 NAME
et aoveess | 2154 N.W. 24TH AVENUE 1.3 SIREET ADURESS
cov-star | MIAMIFL - 1A CITY-S1. 2P
IME B ) T petete 21 THLE T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cioy-st-ae ot 5 , 2 4CITY-ST-2IP
s [ prLete ERRAT: [J change [T Addition
NAME 32 NAME
STREET ADGRESS 33 STREET ADDAESS
CITY-51- 20 ) - 34, CIY-87-2P
TITCE T B MIGEER ¢1TITLE [TCrange ] Adoiten
HAME 4 2 NAME
STREET ADCRESS 43 STREET ADDRESS
Iy -E0 3 o 44 CITY-ST-2IP
E [ peiete 51TILE [Jchange T[] Addilion
MAME 52 NAME
STREET ALDRESS 5.3 STREET ADDRESS
oiy-seap | ) 54 CITY-ST- 1P :
T [J DEeere 61 MMLE [ change ] Addition
NAME 6.2 NAME
STREFT ADDRESS 6 3 STREET ADDRESS
BI1Y 5T 54 GITY-5T-2IP

14, | do hereby ceddy that the information suppled with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florita Statutes. | further certify that the
informaton indicated on this annual repo Qg supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or directer of the carporgfiaf or the recenver or Tustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if ¢h, on an atlachzsent with A dress.

SIGNATURE: . 7 JENY Viard /i 7 72 (2e5) 433-99%

0 TYPED OR PRINTED MAME OF SIGNINGNSFFICER GR DIRECTOR T Dayirfe Prona A
0195816

SIGHATURE M



