2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M89582

1. Entity Name

BEST APPLIANCE OF BROWARD, INC.

FILED 5

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90102 047 ***150.00

Principai Place of Business Mailing Address
C/O IRWIN ALTERMAN G/O IRWIN ALTERMAN
5720 JOHNSON STREET 5720 JOHNSON STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-5634 oo
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied Far
65—0061025 Not Applicable
Zip - Country Zip Country " . $8.75 additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent } _
o . — - IS e 1 - _— =
ALTERMAN' IRWIN Street Address (P.O. Box Number is Not Acceptable)
5720 JOHNSON STREET
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of regisiered agent and title f applicable {NOTE. Registerad Agent signalure required when remstating) DATE
. e o . "
9. 1h\src‘:_orporam.)n is eugmf nla satlsfyc;ts Intangible R FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax fi mg rgquuement andelectsto do so. =~ Affer MAY 1, 2000 Fee wili I:E $550.00 *Trust Find Conlributioh==— -2-[F]-"" pdded to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD [ Delete TITLE O cChenge [ Acdition | &
e ALTERMAN, IRWIN v 7
STREET ADDRESS | 7835 NW 78 AVE STREET ADDRESS 2
CiTY-57-2IP TAMARAC FL CITY-ST-2IP ]
— o
TILE vD O Delate TITLE [ change [ Addition | ©
NAME ALTERMANN, SHEILA NAME
STREET ADGRESS | 7835 NW 78 AVE STREET ADDRESS
GITY-ST-2IP TAMARAC FL CITY-S7-2IP
V- . _ _ ] Detets. TITLE [Jchange [ Addition
NAME . T NAME o = B
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-Z1P
TITLE [ Dalete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
CITY-§ |
13. | hereby certify thatfi i i i i MG Boes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Staiutes. ! further certify that the informaition
ingiicated on this refjort of supplementai report i urate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation offhe rhcaiver or trustee emyfowered to efecute this report as required oy Chapter 607, Florida Statutes; and#hat my name appears in Block 11 or Block 12 if
changed, or on an at i
[
SIGNATU NSO Ay
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Das Daytime Phone #




