.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G13455

AMERICAN RESTAURANT APPLIANCE, INC.

Principal Place of Business
2620 N MIAM) AVE

MAMI FL 33127

us

Malling Address
12 NE 10STREET {33132)
P.O. BOX 0-2674
MIAMI FL 33132

2. Principal Place of Business

3. Mailing Address

Apr 18,2003 8:00 am

FILED
ecretary of State

04-18-2003 90162 024 ***150.00

AV 2¥FS5020

AR TR

e -

TSuR AR Ao T oo - Suiter APl #, 6107 s = e TR TSET  e  E HERE IF MAKING CHANGES
Ciy & State Cy & State 4. FEINumber e
592261339 Not Applicanle
= ooy Zp Country 0 $8.75 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VILCHES, TEODORO
18830 N.W. 5TH AVENUE
MIAMI FL 33169

MName

Street Address {P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed or printac name of registered agent and title if applicable.

(NOTE: Registersd] Agent signature required when rainstaling)

DATE

FILE NOW!! FEE IS $150.00
.After May.1, 2003:Fee will b2.$550.00 ..

‘Make Check Payable to Florida Department of State

8. Election Campaign Financing
“Tust Fund Contribution.

. $5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PVST [ Delete TITLE [ Ghange [ Addition g
NAME VILCHES, TEODORO HAME 2
STREET AzORESS | 10000 SW 8 ST STREET ADDRESS 3
arv-st-ze |PEMBROKE PINES FL 33025 Cry-57-2P %
TILE D [ Delete TITLE {7 Change [ Addition E
NAME VILCHES, TECDORO NAME
STREET ADDAESS | 10000 SW 8 ST STREET ADDRESS
arv-st-z2r | PEMBROKE PINES FL 33025 GiY-§1-2p
TinE [ Delste TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
ITY-ST-21P OTY-ST-ZP

CmeT T e T “ODeste  ~ § wme — - 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-21P

12. | hereby certify that the information supplied with

of the corporation or the receiver or trustee ef
changed, or on an attachment with an adfire#

SIGNATURE:

is filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig'true agk! accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o execute thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

t//:ﬁ’ 0%

9Y. Y50 $27,

Date Daytime Fhona #




