2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am

DOCUMENT # 580
1. Entiy Name PO0000099 Secretary of State
JIMENEZ APPLIANCES & SERVICE CORPORATION : 02-20-2002 90007 011 ***150.00
Principal Place of Business Mailing Address
3899 NW. 7TH STREET 3899 N.W. 7TH STREET - -
#203 #203
S - || "I ||I| lll" |||“|||”"”I ||"| ||||| I"l] III" Il” “I‘
2. Principa-l Place of Busrges —— ———— —~ [ 3. Maiting Addressem—— .~ | _ “|||||| " || L
-, Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1049772 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Narne
‘"MENEZ! FHE[_)DY; Street Address (P.O. Box Number is Not Acceptable)
1809 N.W. 22ND STREET
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpo o of changing its registered office or registered agent, or both, in the State of Flerida.

——=——

SIGNATURE ___ oo = e -
Signature, typed or printed nama of registered agent and)é il applicable {NOTE: Heg\slemd Agant signature TequiTed whien reinstaiing) = =——ro—— e o e s DATE — e
e e 50T | e ver 0k e besompo0 | 10 St Compstn g $5.00 oy o0
' ’ . Trust Fund Contribution. O Added to Fees
{See crlterla on back) Make Check Payable to Department of State
" . L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
me PD R O Delete TILE [Jchange [ Addition
NAME e JIMENEZ, FREDDY ) NAME -
staeeTaookess | 1809 M.W. 22ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 _ CITY-5T-2P
TITLE ‘ — e ) Delete e ' [ change [ Adaition
NAME LR . . NAME
STREET ADDRESS STREETADDRESST[ . L.
CITY-ST-2IP CITY-ST-21F T o e ..
TILE [ Datete THTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-st-ze | R CITY-ST-2IP
TITLE O pelete - e r— (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OSSR gL CITY-ST-21P
TILE B 1 Delete TITLE [Jchange [ Addition
NAME , 0 NAME
STREET ADDRESS o STREET ADDRESS
CITY-S1-71P ’ T OTY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in'Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or suppementg report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director,
of the corporation or #pe recesver or trfstee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12- |f
shanged, or on an attaghmpent with g address, with all other like empowered.

SIGNATUR FrounE BEQUIRED o p//7/c/ :

( sadwe'ruﬂdhun TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ] - f Dali Daytime Phona #

FLoroly

CR2E034 (9/01)



