FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT # _PO0000059429 Secretary of State

1. Entity Name

T B

e (A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number ; ’ Applied For
“‘\65'1022346 Not Applicable
ap Country 0 Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CABRERA' CRECENCIO Street Address (P.O. Box Number is Not Acceptable)
20615 MARLIN ROAD
MIAMI FL 33189
City FL Zip Code

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

I he i ith this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental #port is trugand accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee empoyéred to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an&ddresg,ithyethg 1Dy like epppowered.
A aa .
P
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A l’/’ LTRSS

SICW I 2T A TTRED 0 2902 (305)53/63/5

SIGNATURE ANWA#EBF&IGMNMH OR DIRECTOR / /s Date Mo 7 Daytime Phona #

13. | hereby certify that the information supplie

1
5
!

»

"

M.G.C. APPLIANCES, INC. 05-06-2002 90199 018 ***150.00
Principal Place of Business Mailing Address

20615 MARLIN ROAD 20615 MARLIN ROAD

MIAMI FL 33189 MIAMI FL 33189 L e e

SIGNATURE
Signature, typed er printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
=|=g.2This corporation’is eligitie tasatisiyiite Intangible == f=o———ar FILE-NGWIH=FEEIS-$150:00=—" = = oy P TR B I e s L
Tax Eiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁi::ﬁ:r%ag ;]rilr?;ui;:: neing 0 fiﬁ?ﬁﬂgfe
(Sag criterla on back) Ol Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE P [ elete TITLE [ Change [ Addilion | S
NAME CABRERA, CRECENCIO NAME &
sTReeT anoress (20615 MARLIN ROAD STREET ADDRESS 3
cry-st-ze (MIAMI FL 33189 CITY-ST-2IP @
TI1LE O pelete TITLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
mLE (7 Delete TME [JChange [ Addition
NAME NAME B o
STREET ADDRESS . o oo o= [ STREETADDRESS | e T T TTEITETT
CITY-ST-2IF CITY-$T-21P
TIMLE 3 oelete TITLE O change [ Addition
“REME = B . NAME
STREET ADDRESS ' o T R ST ADDRES e e — )
CTY-ST-2P CITY-ST- 2P T e
THTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP P CITY-ST-IP




