' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # 671442 ecretary of State
1. Entity Name 04-18-2003 90129 033 ***150.00
MIAMI T.V. APPLIANCES EXPORT CORP.
Principal Place of Business MaJIinQ Address
2555 N.W. 107 AVE 2555 N.W. 107 AVE
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Maling Address
Sulte, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Numbar Applied For
e - N 0 59'2000668 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I:I ?8 .75 Additional
i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE HOMBRE’ JAIME Street Address (P.O. Box Number is Not Acceptable)
2555 N.W. 107 AVE
MIAMI FL 33172
City FL Zip Cods

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

“|" siGNATURE
i Signature, typed or printed neme of registered agent and tile if applicable (NOTE: Registerad Agent signalure requirad when reinstating) DATE
AftFlLME N?v:{;lolii ':_,EE Iﬁlsl: 535052 00 . 9. Election Campaign Financing $5.00 May Be
er vay 1, e'e wi be } Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change ] Addition
NAME DE HOMBRE, JAIME NAME
STREET ADDRESS | 2665 N.W. 107 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 _ CITY-ST-2IP
TILE ST [ pelete TITLE [C1 Change [ Addition
MAME HOMBRE, GLORIA NN
sTREET ADORESS | 2655 COLLINS AVE #1600 STREET ADDRESS
omv-sT-70 . MIAMI BEACH:FL=33140 - C el s CCTY-ST-2P - . - . , . e e ol
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TMLE © O oelste e (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TITLE [ Delete TLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P o ) CITY-ST-2P
TLE s [ Delete me [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

tal report is true and accurata and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
rusiee empowered to'gxGeute this repor} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
an address, with all Gier like empowe

12. | hereby certify that the information #
indicated on this report or supplep
of the corporation or the receive
changed, or on an attachment

SIGNATURE: __ S/

oS BEclinst Ae/o3 o s7/2585

l-i
SIGNZURE ANDTYPED OR P! ING OFFICER OR DIRECTOR I / 9(:3 Daytime Phora #

YLOLOGY

nv

CR2E034 (10/02)



