.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M89582

BEST APPLIANCE OF BROWARD, INC.

Principal Place of Business

C/0 IRWIN ALTERMAN
5720 JOHNSON STREET
HOLLYWOOD FL 33021

Mailing Address
C/O IRWIN ALTERMAN
5720 JOHNSON STREET
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90184 039 ***150.00

Tv4Y]]

MRVRARETRNRAMEEARL M-

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State - -, City & State 4. FEI Number 65'0%1025 Applied For
’ Not Applicable
Zip " Country Zip Country 0 $8.75 additional

LA A

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _ . B
Name
ALTERMAN, IRWIN Street Address (P.O. Box Number is Not Acceptable)
5720 JOHNSON STREET L
HOLLYWOOD FL 33021 .

City Zip Code

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

SIGNATURE

- Slgnature typed or printed name of registered agent and title af apphcﬂblﬂ KN (NOTE Registerad Agent signatura required when relnslalmg) s

9. Thls 0 porallon |s eilglble to satisfy its Intangible

FILE NOW!1!! FEE IS $150.00

¢Fax Hiing fequireiant and efects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

13. | hereby certify that t
indicated on this repoMor s
of the corparation or thesgeejver or trustee empoylered to gxec
changed, of on an attach

SIGNATURE;

infoxmation supplied with thi
plemental report is tpfe an

with an address,

e exemnption stated in Section 119.07(3)(1), Flonda atutes.
at my signature shall have the same legal effect as if m
is report as required by Chapter 607, Florida Statutes; and tfat my

i further certify that the information
e under oath; that | am an ofhcer or director
me appears in Bl r Block 12 if

/

Yl 730 585

SyATURE AND TYPED DH‘W} NAME OF SIGNING OFFIGER QR DIRECTOR

63{3 ﬁa;’!ﬁ-Phone ¥ =

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [J Change [ Addition §
HAME *. . ALTERMAN, IRWIN NAME &
STREETADDRESS | 7835 NW 78 AVE STREET ADDRESS c‘é
CITY-ST-2IP TAMARAC FL CITY-ST-2IP o
TITLE VD [ Delete TITLE [O Change [ Addition 6
HAME ALTERMANN, SHEILA NAME ;
STREET ADDRESS | 7835 NW 78 AVE STREET ADDRESS
CiTY-ST-2IP TAMARAC FL GITY-ST-2P
T g I [ - Jome O Change  [J Addition
HAME ' I N7 - R -~ SRR Y
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IF CITY-ST-2ZIP
TILE O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZiP
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP . c/sr-»zw

V



