FILED s
2003 FOR PROFIT CORPORATION @
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am g
DOCUMENT ¢ M89582 Secretary of State
<
1. Entity Name 05-05-2003 91876 040 ***150.00
BEST APPLIANCE OF BROWARD, INC.
Principal Place of Business Malling Address
C/O IRWIN ALTERMAN G/O IRWIN ALTERMAN
5720 JOHNSON STREET 5720 JOHNSON STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 4 Applied For
.0% 025 Not Applicable
Zi Count Zi 1 iti
e ountry P Country 5. Certificate of Status Desired O $8‘75 .ﬁ_tddlllunal
Fee Required
- 22 -~_—~—6.-Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
B Name T
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 submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE e
Signaturs, typed or printed name of registered agent and tle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) N . T
9. El C F] ‘Be- .
Ar y 1,2003 Fo il $56000 ey o $5.90 erse |
iMake Check Payable 1o Fiorida Department of State '
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
JmE PD [ Delste TLE [ change  [J Addition __8_
NAME ALTERMAN, [RWIN NAME )
STREET ADDRESS | 7835 NW 78 AVE STREET ADDRESS 3
CITY-ST-2IP TAMARAC FL CITY-ST-ZiP g
TIME VD [ Delete TIME D change [ Agdition | &
NAME ALTERMANN, SHEILA NAME
STREET ADDRESS | 7835 NW 78 AVE STREET ADDRESS
crv-st2P | TAMARAC FL CITY-ST-ZIP
~TITLE - RS - e [ Delete TITLE o [J Change  []J Addition 7
NAME ) NAME ’ “—
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [JChange  {T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS .
CITY-81-21P \ N CITY-ST-2IP . ]
12. | hereby certify thal the informaNon supplied with this filingfoes nofjgualify for the exemptig T Section 119, O (3)(1), Florida Statutes. | further centify that the information
indicated on this report or supXi§mental report is true angfaccurate gnd that my si Shall have the same le flect as -made under path; that | am an officar or director
of the corporation or the receivégYor trusiee empowared th execide iis report quired by Chapter 607, Flori atutes affd that my name appearsg in Block 10 or Block 11 if
changed, or on an attachment wih byen address, with all gther fik O . f W r
S ;
SIGNATURE: ,u@] NAT UL Fw NIAER W %m
SIGNATURE AND TYPED OR PRINTED NYM| IGNING OFFICEF OR DIRECTOR /// . CHyiime Phone &




