2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 681561 Apr 30,2001 8:00 am
SoEQT apE ecretary of State

+
ABEST APPLIANCE REPAIR, INC. e o0 031 e o0
Principal Place of Business Mailing Address
13206 W DIXIE HIGHWAY 13206 W DIXIE HIGHWAY
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161 LUyah "J G
o e i
= e v ARG TR RO

Suite, Apt. #, eftc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FE! Number 59'204461 8 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desied ] 9B8-75 Additional
o e e cwm = e T e P ——— - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVENSON, CHARLES

Street Address (P.O. Box Number is Not Acceptable)

13206 WEST DIXIE HIGHWAY

NORTH MIAMI FL 33150

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titis if applicable. {NOTE: Registerer Agenl signatura reqquired whan reingtating) DATE
ot tingmaamar socsioso. | aforWAY 1,001 Foowil asiiogo | % SEemCunomn g $5,00 ey o
' gl i Trust Fund Contribution. 0 Added to Feas
| {Ses criteria on back) | Make Check Payable to Depariment of State
11, OFFICERS ANG DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDST ’ ) [J Delete TITLE Ol change [ Addition
HAME LEVENSON, CHARLES NAME
STREET ADCRESS | 13206 W DIXIE HWY. STREET ADDRESS
CITY-5T-2IP NORTH MIAM! FL 33181 CITY-ST-7IP
TME 8T I Delete TIMLE [ Change [ Addition
NAME LEVINSON, SHIRLEY NAME
STREET ADDRESS | 10150 NW 21 CT STREET ADDRESS
om=si-2r | PEMPROKE PINES-FL.33026 . __ GiTY-ST-2P
TMLE [ oeete  f TmE b _ _  [change [ Adtition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete mE [ Change ] addition
NAME NAME
"STREET ADCRESS o STREET ADDRESS
_oY-sT-zP o CiTY-ST-2P
e (] Detete L Ol Change [ Addition
HAME 'f, NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TME [ pekete e Ol Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachmenil yvith an address, with ther like empowered.
SIGNATURE: /DM

. Credtal =S LQUI ySoy, H ~2C0)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

5

CR2EG34 (106/00)



