2001 UNIFORM BUSINESS REPORT (UBR)

-
e

DOCUMENT # PO0000059429

A

471

FILED
May 03, 2001 8:00 am

1. Enlity Name

M.G.C. APPLIANCES, INC.

Secretary of State

04-11-2001 90095 031 ***150.00

Principal Place of Business Mailing Address
20615 MARLN ROAD 20615 MARLIN ROAD

|

! HI!HIW)MH'III

HHHINHI!

B

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEIN Applied For
éf _JOAAD )f—é Not Appiicable
Zip Country Zip Country - $8.75 additional
‘ 5. Certificate of Status Desired O Fae Requited
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

4{

-~ CABRERA,-CRECENCIO -
20615 MARLIN ROAD
MIAMI FL 33189

Slreet Address {P.O. Box Number is Not Atcaplable)

City

FLTm Code

B. The above namad enlity submilg this statement for the purpese of changing its registered office of registered agent, of both, in the State of Florida,

SIGNATURE

Sipnatuee. tpad ar Drinted Rams &f roglstierad agen| and ttfe It appiceble.

. 9. Th:s corporanon is ehgsble 1o satisfy its Intangible

YR fling requiremeant BRd GI6CtS 1 G 85T
(See ¢riteria on bagk)

Make Check Payable to Departmen ot State

(NOTE: Pogisiered Agent sigratne iaauited when rassting) OATE
FILE NOW!!! FEE IS $150.00 . . .
18. Election Campaign Financing 5.00 May Ba
meecAifter MAYA F2001-Feo-wlil.ba $550.00 . - e==Trust Fund-Contibution. - - fdded 0 Fi’i;s ~_[ __

~

11. OFFICERS AND GIRECTORS 2 ADDITIONS)] CHANGES TO OFFICERS AND DIRECTORSIN 11___| "
- " it [=]
TILE P [ Detete e O ¢hange ™[] Addition g
HAME CABHERA, CRECENCIO HAME =
smeeT aponess | 20615 MARLIN ROAD STREET ADDRESS P
CITY-ST-ZIP MIAMI FL 33183 CITY-S1- 2P Q
Chan Addition | OC
TME 1 petete TLE [] Change [ Aciti x
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP . CiTY-ST-21P
TTE L Celeze Tme [ Crange [ Addilion
NamME NAME
STREET ADDRESS SYREETADDRESS . - S
- S e e mmmrre s 7 wemebeme . e S e me——— B Bt B e e e ittt et ina Y (et
“emy-stzp T T “onv-srTe T
TIE 3 Delete THLE O charge 3 Addilen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
e [T petete TTLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADORESS -
o512~ et - - e . emy-stze [ )
THLE O etz e - " Clchange D Addion | -
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$T-21P CITY-ST-2P
13. | hareby certily thal the information supeiatwih this fi Jlng does not qualify far the exemption stated in Section 119.0 BLS)(I) Florida Statutes. | further cenlify that the information
Indlca(ed on this rapont or supplemepial reportis true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver oyftrustes enfpowacad to execute this repor as raquired by Chapter 607, Flonda Statutes: and that my name appears in Block 11 or Block 12 f
changed. of on an attachment witll an addrog 7? ther like empowered.
SIGNATURE: 0315704 /3’05‘}99&?/3‘
. - RAME OF SKINING GFFICER OA oR J'_'/ Date ftytime Prione ¢ B




