2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (313455 ' May 04, 2000 8:00 am
1. Entty Namo Secretary of State

AMERICAN RESTAURANT APPLIANCE, INC. ) 05-04-2000 90232 022 ***150.00
Principal Place of Business Mailing Address
770 N MIAMI AVE 12 NE 10STREET (33132)

MIAMI FL 33127 £.0. BOX 01-2674 (4206944

- MIAMI FL 33101-2674

2. Principal Place of Business 3. Mailing Address “II"" I"[“"l

Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2261339 Not Applicable
Zi Count Zi n it
P ountry P - Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILCHES' TEODORO Street Address {P.O. Box Number is Not Acceptable)
18830 N.W. 5TH AVENUE
MIAMI FL 33169
City FL Ziny Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and ttle if appkcable (NOTE: Registerad Agen signature required when reinstating} DATE
9. Tis carporation is efigible to safisly jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ceontribution || Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVST [T elets TILE ' O Change [ Addition | &
NAME VILCHES, TEODORO NAME e
streeT a0DRESS | 18830 NW 5TH AVE STREET ADDRESS §
CITY-ST-2IP MIAMI FL CIY-§T-2P w
7 o
T D 7 Qelete TITLE [ Change” (] Addition | &
NAME VILCHES, TEODORO RAME
sTreeT aooREss | 18830 NW S5TH AVE STREET ADDRESS
CITY-S1-21P MIAMI FL CITY-ST-2P
TITLE [ Delete TITLE (3 Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- ZiF
TITLE 1. o o O elete  _ ame oo _| . e e e —— < Uthange [ Addition<]—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE T Change  [[] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-57-2'P CITY-§T-2IP
TITLE O Delete TINE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is triye and accurate and that my signature shall have the same legal effect as if made under caih; that ! am an officer or director
of the corparation ar the receiver or trustes empowéred to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

yther like empowered.

changed, or on an attachment with,ay a /
Y v g pEREEp Py
/7 A - iy <7/{&5/ /bo o8& 2l
17

SIGNATURE:

FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




