2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
g
May 29, 2002 8:00 am

17 Eniy Narms Secretary of State
NYLE APPLIANCE CORPORATION 05-29-2002 90733 008 ***150.00
Principal Place of Business Mailing Address
9655 § DIXIE HWY %655 S DIXIE HWY UU Lewvws ~
STE.209 STE 209 N
WIAMI FL 33156 MIAMI FL 33156 N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
NOT APPLIQABLE Mot Appicans
Zip Country Zip Country 5. Certificate of Status Daesired '\'I:I $8'75 ﬁfdditional
Fee Required
=== -S> §-Nime and Address ot Current Registered Agent ———— === —"""""7.Name and-Address of New Registered Agent — |
Name
FRIEDMAN' RICHARD N Street Address (P.O. Box Number is Not Acceptable)
9655 S DIXIE HWY
STE 209
MIAMI FL 33158 ' City FL Zip Code
8. The above named entity submits thiistatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE)( 5{1 f 0Z-
Signature, typed or printad nams of registered agent and titl if applica#a. {NOTE: Registersd Agent signature required when reinstating) DATE
9._This corporation is eligible to satisfy ils Intangible | FILE NOW!l! FEE IS $150.00 10. Elocti o Einanci
I TG fiemert and St oS5~ | ATfer May T, 2002°FReWIN e ss50,00 ==~ |~ >-FESm e oncn francha_ .. $8.00.4ay 8o -~
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD O Delete TITLE [ Change [ Addition §
HAME NYER, SAMUEL NAME 23
street avoress | 72 CENTER ST STREET ADORESS §
emv-s7-zp | BREWER ME CITY-ST-2IP e
- o
TILE PD O pelete TITLE [ changs [ Addition | €3
HAME LEWIS, DONALD C. NAME
STREET ABORESS | 72 CENTER ST. STREET ADDRESS
crv-s-2r | BREWER ME CITY-ST-2IP j
e ' T T T Deeee me CTTT T T Othnge OAdditon | 7
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TITLE : [ Deiete TILE [J change [ Additien I
NAME ’ HAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP GITY-ST-2IP
TITLE [ peleta TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-87-ZIP
13. | hereby certify that the informaticn supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone # [




