2/15

2001 UNIFORM BUSINESS HEPOR‘?’ (UER)

DOCUMENT # P0O0000108935

Y. Entity Narma

HERNAN ARGUETA'S APPLIANCES, INC.

Principal Place of Business Mailing Address

1529 NW 2ND AVENUE
FORT LAUDERDALE FL 33311 .

1329 NW 2ND AVENUE
FORT LAUDERDALE FL 33311

2. Principal Place of Business 3. Mailing Address

M

FILED
Mar 27, 2001 8:00 am
Secretary of State

02-15-2001 90035 047 ***150.00

Jdali4dd

AR

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE ™
City & State Clty & State 4, FEI Numbal Applied For
- 105 7094 ~[Not Applicable
Zip Country Zip Country - ’ $8.75 additional
5. Certificate of Status Desired O Feo Fequired
8. Name and Address of Current Reglsterad Agent 7. Nzmo and Address of New Registered Agent
Name
| CNORL B NOFIL PR LT R s e e R
b me =Ll O SR - - - - - - —
g : - Stréot Address (P.O. Box NOMGET 13" Not ABCBptable)
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Florida.
SIGNATURE .
Signature, typad or prnted name of regesiered spent and Tie H applicable. (NGTE: Regisiered AQent SOnarun maguwsd whsn reinstatng} DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elaction Campaign Financin
Tax filing requiremant and alects to do go. After MAY 1,2001 Fee will be $550.00 Trust Fundacgntr?t:‘uﬁ:n. "o ﬁﬂ%ﬁg?

CR2ED34 (10/00}

(Seo critaria on back) Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PTD ] Detete TINLE JChange [} Addition
RAME ARGUETA, HERNAN NAME
STREET ADDRESS | 1520 NW 2ND AVENUE | STREET ADORESS
cimv-8t-2P FORT LAUDERDALE FL 33311 cmy-S1- 2@
TIE VS O Geleta TME ] Change [ Addition
NAME GARCIA, MAGNOLIA NAME
STREET ADDFESS | 1529 NW 2ND AVENUE SIREET ADCRESS
oTv-sT2P | FORT LAUDERDALE F 33319 ov-sr-2p
TILE ) 7 Detets TRE ClChange [ Aodition
NAME HAME
. STREET ADDRESS STREET ADORESS
e | - T - ---gomesep T - - — e e
Mme AURDRUURU 1. R (SR — - [JChange [ Addition
NAME o - NAME -
STREET ADDRESS STREET AGDRESS
CTY-§T-29 I E s
TE ] Dalete TmE ClChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CHTY-ST-F
TME O petete TME DO cCranga [ Addition
NAME NAME
STREEY ADORESS STREET AGORESS
CY-S1-7P Cir-sT-ap

13, | hereby certily that the information supplied with this fi fal:?c? doas nal gualify for the axemplion stated in Section 119, 07%3)(:), Forida Statutes. | further certify that the inforrmation
indicated on this roport or supplemental report is true accurate and that my signature shall have tha same legal effact as If made under cath; that | am an officer or direcior

of 1he carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12t

changed, or on an altachmant an address with all other iike empowered.
Cynan //y0ed/ at. 028 o1 240- U39

mmmrﬁ&oy‘n mamwmm

SIGNATURE: /




