=Y 20603 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT tUBH) B

FILED
May 07, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Enfity Name

P00000108935

HERNAN ARGUETA'S APPLIANCES, INC.

04-18-2003 90203 045 ***150.00

Pringipal Place of Business
1520 NW 2ND AVENUE
FORT LAUDERDALE FL 33311

Mailing Address
1529 NW 2ND AVENUE
FORT LAUDERDALE FL 33311

55038373

2. Principal Place of Business

3. Mailing Address

N II_I{III\II'IIHHIIII TR

Suite, Apl. #, etc. Suite, ApL. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & Sate 4, FEI Number Applied For
: 65‘1{57024 Not Applicable
Zio Country Zip Country B. Ceriificate of Stalus Desired [ fe';-;"iu Addisonat
6, Namas and Addreaa of Current Registered Agent 7. Nams and Address of New Registerad Agent
NOFIL & NORIL, PA. =40 \, = L!i p=.
Street Address {P.0. Bdx Number is Not Acceptable)
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319 2 N Seae 2D

| pa ORI E LS, FL[ %8259

- -)enl for the purposa of changing its registered office or regisierad agent, or both, in the State of Fiorida. | am famitiar with, and accept

A

SIGNATYRE

o primed nama of regisiand agam and tise i applicabls.

C}Zﬂe‘/ 03

retuived whan rainstating

PICE NOWN!! FEE IS $150.00
Atter May 1, 2003 Fee wiil be $550.00

Make Chack Payable to Florida Departmant of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added 1o Fees

14, QFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —

TME “|PT O Detete TME ' . Ol change [ Addition | &

NANE ARGUETA, HERNAN WanE g

smeer aooress | 1520 NW 2ND AVENUE STREET ADDRESS 3

civ-si-2p | FORT LAUGERDALE FL 33311 ) £iTY-ST-2P g

e Vs o . £ Delete L [ change [ Addition g

wwe - | GARCIA, MAGNOLIA NANE

STREETADDRESS 11529 NW 2ND AVENUE STREET ADDRESS

cav-s-z¢ | FORT LAUDERDALE FL 33311 ov-sT-2°

— = A - Dne"hl“ew“'"“ TﬁLE'— —-TTs o o T - Dcﬂanﬂﬂ DAddilion

—~NAME — ] —— = BT i mt e e o e . N -MAME i _ — _— —— - —

STREET ADDRESS STREET ADDRESS

Lmy-St- 2P Cmy-51-21P

TIE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-S1.2 : crry-ST-2P

TALE 3 Delets e [ Change [ Adgticn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CIy-§1- 21k

LE 3 oetes IME O change [ Adaition

RAME NAME

STREET ADDRESS STREET ADORESS

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

12. | hereby ceuifz ma’j the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or su?plernental repor is true and accurate and that my signature shall have the sarme legal effect as If made under oath; that | am an officer or director
of the corparation or the racelver or rustee empowerned to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: ___ SIGNATURE REQUIRED e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nﬁﬁdﬁ

Daytime Phone #

' c/aa:ﬁ@‘éfé S~
4 /A
7 :



