Y = . 4
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

May 29, 2002 8:00 am

8. The above named entity submits this statement for the purposa of changing lts registered office or reglstered agent. or both, in the State of Florica.

PE{?ﬁWCN?mEA ENT # P01 000002371 04-30-2002 90219 009 ***150.00
LEGON APPLIANCE SERVICE, INC.
Principal Place of Business Mailing Addrass ‘
10034 N.W. 129 TERRACE 10034 NW. 129 TERRACE ;
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33016 E
S N WG RAN
Suite, Apt. #, etc. Suite, Api. ¥, etc. DO NOT WRITE IN TH!S SPACE k
City & State City & Siate 4. FEINumber Applied For
o T | . - _ ) 65-1069108 X |Not Applicable |
Zip Country Zp Country 5. Cartificale of Status Desired | gg'gimd;ﬁm'
e o <2 B, . NBMG nd Address of Current Reglatered Agent 7. Name and Address of New Reglatered Agent
Mame i B T e e =
LEGON, RAFAEL Street Address {(P.O. Box Number is Not Acceptable)
10034 N.W. 129 TERRACE
HIALEAH GARDENS FL 33016 |
Cliy FL Zip Code

13. | hereby cartify that the information supptied with this filing does not gualify for the exemnplion stated in Seclion 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report ar supplemantal report is true and accurate end that my signature shall have the same legal gHect as if made under oath; that | am en oflicer or director
of the corporation of the receiver opiustee empawered to execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmen-witg address, with al! other like empowered.

SIGNATURE:

2,0 UGG 2R D 04-15-2002 (305) 558-8272

D OR PRINTED NAME OF SIGNTNG OFFICER OH DIRECTOR Date Daytime Phone #

SIGNATURE
& Signatr®, lyped o primed neme at registered agant end titls if eppiicable. {NOTE; Rog Agani sxy recuired whon ™ DATE |
9. This corporation is eligible to satisfy its Intangible FILE NOWIit FEE IS $150.00 v - L . ) N
R g do b T —le = itier Hay 1, 3002 Foo will be $550.08 ~ *'[ "0~ Electon Campaign Financng: . $5.00 May8a ™ 17
(See criféria on back) Make Check Payable to Department of State ' °
n. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 11
TILE O celete TIME D.P.T.S. [ Changs g\mmon s
HAME NAME Rafael Legon : ]
STAEET ADDRESS smeeraponess | 10034 NW 129 Terwace §
CTY-$7-2P CmY-ST-7P Hialeah Gardens, FL. 33018 - ﬁ
e 3 Detete TME O change [ Acdition | 5
NAME : NAME
STREET ADDRESS STAEET ADDRESS
chyY-ST-npF CiTY-ST-21P
SMEm o fo o Oloeete  f ME [ Change [ Acdition
o el T e
STREET ADDRESS ‘ STREET ADDRESS .
CiTY-ST-21P . ] _ L L N _CITY~ST*_ZLP“ o . ) - _
TITLE O pelete TmE C)crange [ Addition
NAME NAWE A
STREET ADORESS STREET ADDRESS : : .
CITY-ST-21P . CITY-ST-2P
TIILE [ Detete E [J Change L Audilion
NAME NAME
STREET AQDRESS STREET ADDRESS \
COY-ST-2P CITY -5T-21P ‘ .. . "
TILE - - : .. ] Deiete . TIME [Jchangs £ Addition
NAME . ' : : HAME
STAEET AGDRESS STAEET ADDAESS
CITY-SF-2P CIry-ST-1e




