2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0000059429

M.G.C. APPLIANCES, INC.

L

Principal Place of Business
20615 MARLIN ROAD
MIAMI FL 33189

Mailing Address
20615 MARLIN ROAD
MIAMI FL 33189

2. Principal Place of Business

3. Malling Address

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90419 046 ***150.00

VMR R

Sulte. Apt. #. elc. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1022346 Not Applicable
Zi t Zi Col
P Country ? untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ -

CABRERA, CRECENCIO
20615 MARLIN ROAD

MIAMI FL 33189 .- =

¥

+

Street Address (P.O. Box Number is Not Acceptable)

=

—

City

Zip Code

FL

8. The above narned entity submits this statement for the purpase of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and fitla if applicable.

{NOTE: Registered Agant signature required when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00 .
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORAS IN 11

TITLE [ pelete TITLE [J Change [ Addition
NAME ABRERA, CRECENCIO NANE

stheer aooness P0G 15 MARLIN ROAD STREET ADDRESS

CITY-5T-7IP IAMI FL 33189 CITY-57-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP )

TTE O Dt | BEY CiChenge [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP _ CITY-ST-2P

TITLE 1 petate TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

VY -ST-2Ip CITY-ST-2IP

TILE [ pelete TILE (O] Change  [[] Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZiP

_A2._|.heraby.certify. that-the information supplied.with.this filing does:not-gualify for-the exemphcn "stated iF-Sectof™ 1 EH3NHT

TS information

indicated on this réport or supplemental report is true and accurate and that my signatdre shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporatnon or the receiver grirosted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an adgress, with all other like empowered.
08/10/05 | (260512532

/ Dam A Daytime Phone #

FrOUGLY

nv

CR2E034 (10/02)



