FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

e

(UBR) __ _.

FILED

"DOCUMENT # 10000108925

1. Entity Name

Hernan %Yquf-fa‘s Appliancees Tnc .

DO NOT WRITE IN THIS SPACE ’

2. Principal Place of Busingss

1329 NW. 209 ive.

3. Mailing Address

1529 N.W.J=

Suile, Apt. #, eic.

Suite, Apl. 4, elc

I e

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91196 033 ***150.00

DO NOT WRITE IN THIS SPACE

Tord. [buderdale, FI.

4, FEI Number

b3 1057024

Applied For
Not Applicable

Zip

22%

Fovt: Louderdale . T).

Country

|

U.8.A.

0

5. Cerlilicale ol Stalus Deswed

$8.75 Additional

Fee Required

253 | s .

»

* DO NOT WRITE

7. Name and Address of Current Registered Agent

“mJoseph . ¥ Nohil . PA.

Steg] A lr_efs (f’.%o%ber iwag%:abi?oad Q o

- IN-THIS-SPACE

Covderdade Laksa

“49%19

FL

8. The above named entity submils this statement for the purpose af changing its registered office or tegistered agenl, or both, in the State of Fiorida.

i

SIGNATURE

Bhalure, hoen o panles Aame of regrsierebnent and 116 1 gophicable

 (NOTE Regisleren Age™ s«gnatute tequred when 1einstaing)

DATE

9. This corporation is eligible 1o satisfy its Intangible
" Tax liling requirement ang elects 1o do so.
{See cnlena on back)

Make Check Paya

January 1- May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

ble to Department of State

10. Eleclion Campaign Financing
Trust Fund Cont:iution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS g R - s -
ULE - ¥ 1. TnLE

HAME HCrhian 'P‘[quc“}o- HAME

sineet appress | DG NN 309 AVE. STREET ADDRESS

ov.stoe FROvt. LQUdC’(dO.\E,“F\'- 2274 cy-s1-zp

T N.3. ¢ e

g Magnohia. Gvcia. -

streer apohess | 183G NW . ond Ae. STREET ADDRESS

cv-st2p TEOv. Laudevdale, Bi. 33310 CIY- 5729

TOLE TITLE

Y S — — e L o

STREFT ADDAESS STREET ADDAESS

av.1.2¢ o520 DO NOT WRITE

11iLE e

e IN THIS SPACE

STRELT ADDRESS STHEET ADDRESS

CITY - 8T-21P GITY-ST.21P

T1TLE TITLE

JMATS NAME

C1REET ADDRESS STREET ADDRESS

CITY - §F-21P. CTY ST 2P . - e e e e e e

IITLE. PR — .:'.‘.. ‘jlrLE . N AT.-;.\. e - - -

aMe NAME : ) an . T
STREET ADDRESS STALET ADDRESS o
Y- §1- 70 CITY-ST-7IP

3. ¥ hereby certily thal the informalion supplied with this liling does nol qualily for the exemption sialed in Section 119.07(3)(1), Florida Statutes. | furthes
indicated on this reporl or supplemental reporl is true and accurate and that m
o' \he corporalion or the receiver or trustee empowered 10 execule this repor

attachmen? wih an address. with all oiher like empowered.

5IGNATURE;

S 2F—w—

cerlily tha} the information
y signature shall have the same legal eflect as if made under oath: that t am an officer or ditecior
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an




