[ ]
UNIFORM BUSINESS REPORT (upm Mar 31, 2003 8:00 am £
DOCUMENT #  POO000099580 . Secretary of State  »
b NS 03-31-2003 90280 050 ***150.00 )
JIMENEZ APPUANCES & SERVICE CORPORATION s '
Principal Place of Business Mailing Address
3899 NW. 7TH STREET 3889 N.W. 7TH STREET
1208 e #20 - y
2. Principal Place of Business 3. Mailing Address |
'
Suite, Apt. #, etc. Suite, Apt. #, etc. . __[J_CHECK_HERE IF MAKING CHANGES . ___ -
—City & State C{t; & State 7 4. FEI Number Applied For
651049772 Not Applicable
Zi Countr Zi Count ) iti
® Y P uniry 8, Certificate of Status Desired O 38'75 Admt:onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
JIMENEZ, FREDDY Street Address (P.C. Box Number is Not Acceptable)
1809 N.W. 22ND STREET -
MIAMI FL 33142
- City i 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. | am familiar with, and accept
t4e obligations of registered agent.
SIGNATURE i
. Signature, typed or printed name of registered agent and litle it applicable. {MOTE: Registerad Agent signature required when reinstating) ; D.ﬁTE
CFILENOWIIEFEE IS $180,00 ~- " H T T e e s e - .
. . El i i i
Aer ey 1, 2003 Feo will o $550.00 | e anes 1y $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITLE PD _ [ Delete e ' ag Ocrange [ Addion | S
NAME JIMENEZ, FREDDY NAME =]
STREET ADDRESS | 1809 N.W. 22ND STREET STREET ADDRESS ; 3
arv-size | MIAM FL 33142 GITY-51-2P / . i
o
TITLE [ Delete TILE . [ Change [ Addition E:)
NAME oo NAME - -
STREET ADDRESS' STREET ADDRESS |
CyY-ST1-2IP CITY-ST-ZIP f )
TIVLE O pelete TITLE ' [ change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CIFY-ST-21P
THLE- - - R 1. Delete TE . (] Change [J Addition
=FE e T Bt Y e e S S it
NAME NAME ° /)Ci“" i Saer-=ie ‘.;f e, TV i |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TmE 1 Delete e ' . Ol Change [ Addition
NAME MAME - ‘
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-57-2iP _
mie [ Delete TILE ‘ O cChange [ Adtition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby Cerhfg that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate 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 trustee empowered to execute this report as requured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an gfAldress, with all cther like empowered.
| ﬂ [ 14}
SIGNATURE: UIRED YNELLGYs)
P . SIGNING OFFICER OR DIRECTOR D’le I Daytime Phone #




