_- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

TR R Feb 28, 2001 8:00 am
DOCUMENT # P96000086589 Secretary of State

MICHEL SERVICE REPAIR APPLIANCES INC. 02-28-2001 90109 038 ***150.00
Principal Place of Business Mailing Address
1044 NW 123 CT. 1044 NW 123 CT.
MIAMI FL 33182 MIAMI FL 39162
ez - ' - -
2. Principal Fiace of Business 3. Mailing Aadress
Lozs . sw 8¢k lcozs. sw £<T - ,
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE N THIS SPACE
Gy esae Ciyasae - Z, 4 FEINumber  GEA) Sy
/-/Zf Vitdari /'/[ ’ A ATy #L 701641 Not Applicable
32'3 / }[ ¢ &5‘% .b é'- , _3_23?/ }/ ¢ Can":%g 5. Certificate of Status Desired O gg.zgﬁsﬂuonaj
8. Name arnd Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
PEREZ, MICHEL ©

1044 NW 123 CT. :zarpt??o Box Nggewm Aoc?able;sjn:

MIAMI FL 33182
Y FL | &0

8. The above namedl enlity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatirg, typed or piinisd name ! ragistered agan and e ¥ appiicabls. (NQTE: Registered Agont signatura requirsd when reinstating) DATE
9, This corporation s eligible 1o satisly its Intangible ‘ FILE NOW!I! FEE IS $150.00 " )
“Tax .‘.’li.—.g??;':{uiremeng ar:e-a'.':é'.s—:_??é éot:?ﬁgb—v - "Aﬂ;?ﬁfﬁ??,tﬁmﬁaé W ::%“"’fl?.se‘. e 10-$::::|:3&agﬁ?§uzi:nan cne. ~l'_[‘ ) gﬁoﬁw Bo |~
(Saa criteria on back) O Make Chock Payable to Department of State ’ s

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D 2 pelere e [ Crange [ Addition | 8
NAME PEREZ, MICHEL 0 NAME =]
smeer aooRess | 1044 NW 123 CT. STREET ADORESS 3
CImY-S1-2P MIAMI FL 33182 CITY-ST-2IP 2
TILE £ Delele TME [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-7P orY-ST- 29
TTLE [ pelete TILE [J Change [} Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CTY-ST-ZIP
TME [ oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CATY-ST-21P )
TiRE : L3 Deler TITLE [ Change [ Addition

— —W [ R i o B SN S L = = T e W NAME e ————en L e e e 3 . o
STREET ADDRESS ' STAEET ADDRESS )
CITY.ST-2IP CITY-ST-ZIP
Tme [T Deete TIE JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P , f'] CY-ST-2IP

13, | hereby certify that the informatig
indicatéd on this report o/ supplﬁ
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

n Yupplieg with [hid filing does not qualify for the exemption stated in Section 119.07(3)(i). Flcrida Statutes. | further certify that the Information
ort is frup and acourate and that my signature shall have the same legal effact as if made under oath; that { am an offlcer or direcior
ed to execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 1 or Block 12 if

all othe.r like empowerad.
//}54/ r7A% 5'-5:3’7?/-/;
7 Yoo

Caytimg Phone #

EIGNATURE AND TYPED OR PRINTED NAME OF SHSNING OFFICER QR DIRECTOR




