 FILE NOW: FILING FEE AFTER MAY 118 $5snlno FILED

PROFIT
CORPORATION
ANNUAL REPORTY

S L A
'DOCUMENT # 'K24667 (3)

. Corporation Narma

UNION MASTER APPLIANGE CENTER, INC.

I A A

Sandra B. Mortham

‘- / Secretary of State

0

Pflf;,lprﬂ e of Busingss Mailing Addrass
1997 MW 87 AVE. 1997 NW 87 AVE
MIAMI FL 33126 MIAMI FL 33172-2807
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pancipal Paee of Blsmess 2. Mailing Address 4. FEF Number Applied For
[21 e 2‘} 65'0057815 Not Applicable
Saile Apt # ele Suite, Apl. #, elc, iti
- " - P 6. Certificate of Status Desired | $B.75 Additionial
g 27] Fee Required
| Gy & Sate | Cily & State 8. Elaction Campalgn Financing $5.00 May Bo
QJ o za] Trust Fund Contribution Addad to Fees
L . Counlry L Country 8. This corporation has liability for intangible tax under s, 199.032,
EJ i 29] -3_01 Fiarida Statutes Dves ONo
~ 9 Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
KEY JOE‘. E 81| Name
1997 NW 87 AVE B2} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
83
84 City

85| Zip Code
FL

791 Pursiant 16 ne pravisons of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation sUbmils this statement for the purpoese of changing fis registered
ofhce or regrstured agant, or both, i the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoimment as ragistered
agent | and famean with, and accepl the cbbgalions of, Section 6070505, Florida Statutes.

SIGNATURE

Gl b lypeschor (-ru'qé-ii'n.[-'uﬂ(;F'i(;;i':"u:i:- 1[-1-] Al e ol appii.ate (NOIE Registerad Agenl signature réqured when reinstating) DATE
OFFICE RS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- “PDD [T GeLETE AT L1 Change L] Acdition
Nah KEY, JOEL 1.2 NAME
sirrt aoniss | 1997 NW 8TTH AVE 13 STREET ADDRESS
LIy-51- 40 MIAM' FL TADNY-S1-2P
I T I oelere 2.1 TMLE ] change — L_J Addition
haw? 2.2 NAME
SIREED AQLAERS 2.3 STREET ADDRESS
Cy-S1- 219 2.4 0Y-51-21P
T ‘ [ oreere 31 TIMLE [T change [ Addition
KAVt 3.2 NAME
STREFT ADOI 55 33 STREET ADDRESS
) 14.6IY-§1-2)P
[T oeete 41TITLE [T change ™[] Addition
NANF 4.2 KAME
STHED T ADDk 51 4.3 STREET ADDRESS
Cily -&1- 70 4.4 CIY-BT-2iP
BT [J oeceTe §1 TLE (3 Cange ~ [] Addilion
HAME 5.2 NAME
STREET ATIDRI 55 5.3 STREET ADDRESS
CITY 51 4 R 5.4 CITY-ST-21P
AT S ) [ DELETE 617ILE (J Change L1 Addilion
HAMI 6.2 NAME
STHEED ATHIRESY .3 STREET ADDRESS
I N 64.CITY-ST- 7P
734, Vdo horely Certdy Tat the information suphi ot gualify for the exemption stated in Secton 118.07(3)(i), Florida Statutes. | further certify that the
inlormiation incheated on this annual repogl or eporl is true and accurate and that my signature shall have the same lepal effect as If made under oath; that

taman officor or director ol the ccllpom on gr thefregeivgr or tgffifoe empowered o execute this report as requited by Chapter 607, Florida Statutes; and that my name

appeas in Block 12 or Bloek 13 if chanfied, h ith an address.
4-1-27  (306) y2£Y0

G OFFICER Eﬁaiﬁééﬁn . Date Ciagimo Phone ¥

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O Oam

CR2E034 (9/96)




