‘«/2002 UNIFORM BUS'NESS REPORT (UBH) 07_07_j®_2‘90065'007***]5875 -

] P0O0O000094613
DOCUMENT #  P00000094613 FILED
1, Entity Name
IMPEL APPLIANCE GALLERY, INC. o 02 AUG -8 A411: 56
@ .JL.uI'\i ““1]\3 Uf wIHI [
Pringipal Place of Business Mailing Address TALL Ai ;J'%SStE Iy LOR[DA
WMVHNDAVBWJE 5461 NW 72ND AVENUE UUL‘H*"“’
MIAM FL 33166 © MIAMI FL 33166
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 0‘6662 ) Applied For
65-1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired B/ $8.75 Additional
Feg Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
MARULANDA, HECTOR Street Address (P.O. Box Numbaer is Not Accepiable)
5481 NW 72ND AVENUE
MIAMI AL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signeture, typed o printed name of registered agent and tile f applicable. {NOTE: Registarad AQent signature requird when réinstating) DATE
8. This corporalion is eligible to satisly its Intangible FILE NOWI!! FEE IS §150.00 10. Hloction Campalan Financin
Tax filing requiremnant and elects to do so. After May 1, 2002 Fea will be $550.00 Trust;Fund Cs:t,?buﬁm_ 9 0 ffgg?ﬂg?
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . O pelets e Dl Change [ Acditlon
NAME MARULANDA, HECTOR NAME N I rl'l el B
sweer ancress | 5481 NW 72ND AVENUE STREET ADDRESS —NEA 120201041 019
orv-sr-ze | MIAMI FL 33168 CIrY-SI-2iP #.Hat.jﬁl O A
Tme VO (U Delete Tne (JCrange L] Addition

RAME
STREET ADDRESS
GITY-ST-2IP

NAME BLANCO, JOSE R
steeer anoress | 5481 NW 72ND AVENUE
cmv-st-z¢ | MIAMI FL 33166

me 011 O Detets [l Cange [ Adcition

HANE MARULANDA, MARIA L NAME
streer anoress | 5461 NW 72ND AVENUE - SIREET ADORESS N

. (:_R{Eoee;'_(_'slm)

CITY-$1- 2P MIAMI FL 33168 ) CITY-ST-2IP
e ' () Detete TME ) (O Crange (1 Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Gry-S1-2P

e ‘ CJ Detate ME ’ * Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

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

TITLE ] Delete [ change [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. D?L (i), Florida Statutes. | further certify that the information
incicated on this report or supplemental repont is true and goeeratoans that my s:gnature shall have the same leg ect as if made under oath; that | am an officer or director
U execute this thport as required by Chapter 607, FIorlda Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or rustee empowered
changed, or on an attachment with an address, yite

R QIR AT RS [' 30 - 2—




