FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam
Secretary of State
DIVISION OF COHPORATIONS

DOCUMENT #  F23865

QUALITY APPLIANCE, INC.

a

Manl gy Acic

Principal Place of Business

13320 SW. 20 ST.
MIAMI FL 33175

13320 SW. 20 ST.
MIAM! FL 33175

2. Principal Place of Business 2a. Mail g Addrens

[21] 6
Suite. Apt. #, etc Swite, Ant ¥, ota
22| ) 27| o

B Ciy & State

Oy & Sate

4. FEIMNumber

FILED
Aug 01 1996 8:00 am
Secretary of State

AN RO OO

‘3. Dale Incorporated or Qualifed { 3a. Date of Last Report

03/16/1981

App'\ :egfvd; )

592264852 .. .

Mot Apphcar;l@;h

 $8.75 Additional

5. Certlicate of Status Dasired] ]
Fee Required
8. Elucton Gampaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
5 .Tihws cor;:oratwun has habilty for intangible tax under 5 199032,

Floricla Statutes O ves [INa

" Streel Address (P.0. Box Number 1§ Nat AcCeplanio;

Zp Country 2ip Canntry
24| 2] o e8] E
9. Name and Address of Curcent Registered Agent T,

81| Name

VINCENTE, GONZALO 82

4211 W. 16TH LANE =

HIALEAH FL 33012
(84| Ty

or registered agent, or bath, it the State of Flcrida Sach changr was auth
famihar with, and aceepl the oblgatons of, Sactan €07 0505, Farida Statutas

FL I’é’é ['Eﬂ; Cade

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, f Ionida Statutes, ne alxave named curprahan subaats this statement for the purpose of changing its registered offca
arizecd by the corporabon’s boaed of deectars | hereby acceplt the appontrment as regestered ageat, Tan

14, | do hereby certify that the infortnation: sopphacd watn brus filktg 1 voluntaniy furmished and does not cuali
certify that the information indicated o thes annua! reporl ar supplemental annual report is trus 370 accurat
path; thal | am an officer or dractar of the corparatan or the receeeo g0 st sereeredd 1o exocute this
appears in Block 12 or Block 13 if changad. or on an attachment wigh an addres

y /
SIGNATURE: . /ééoja(/z 1,
HATURE A TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

o e QXP{\DTHJH“%TE!(’ri‘;{éf‘i_t\ﬂll 1 19.071;3‘;1:&'}‘ Floncda Stattes | further

and that my signature shall have the same legal effect as if made under
epor a3 required by Chiapter 607, Florida Statutes: and thal my name

s/235/5 L RO0C-353-2%92¢

[t [ e Prooen

SIGNATURE _ . L

Slggwalur Leped o pra 1 Nt VA R el At b b it Fa s 1A Rt ) LATE G
12. o OFFI 13 _ADDITIONS/CHANGES TO OF FIGERS AND DIREGIORS IN 12 ] g
TIILE P ERRIHE: [ Chargz [J Additon -
i ANDREU, JOAQUIN 2 3
STREE T ADDRESS 13320 S.W. 20TH STREET 13 STHEFT ADDRESS a
LTy - ST 2P MIAMI FL 33175 ... . T ISR ) S | -
Tl v [ CELEN LRRATY; [ Changs [ Addton |3
NAME ALVAREZ, GUSTAVO 72 NAME
STREET ADJRESS 3151 sw 37 TERR 2 3SIREET ADIRESS
Ty -50-21p W HOLLYWOODFL 33023 4L §1 g
TiLE [JoeLEre 3 TE O Crangs [ Additior,
NAME 32 NeME
STAELET ADDRESS 33 SIREE] ADDRESS
CITY-ST-2F . Y XL N
TLE [] DeLETE 4 onni [ Cnange ] Addtion
NAME 42 NAME
STREET ADDRESS & 3ASTREET ADDRE S8
CHY §T-2P o - 4401751 21F _
TITLE [} DfLEre 51T {1 Crange  [C] Addilions
RAME 52 NARE
STREET ADDRESS 53 STREET ADDRE 53
Civ.ST-2¢ — SaCly S-ap . — ]
TIMLE [JOeLETE 6 % HILE [[] Changz  [] Addibun
NAME 6 7 NAME
STREET ADDRESS 3 S1REET ANGRSS
CIY ST 2P Lacuy.slaw -




