FILED

2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-10-2003 90165 005 ***150.00

DOCUMENT #  P01000002371

1. Entity Name

LEGON APPLIANCE SERVICE, INC.

Principal Place of Business
10034 N.W. 129 TERRACE
HIALEAH GARDENS FL 33016

Malling Address
10034 N.W. 129 TERRACE
HIALEAH GARDENS FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

R

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FE| Number Applied For
65‘1%9108 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O $8'75 Additional
— e h—— e | e e . - - - . e mm omme oo = = e = — .Fee.Reguirad ~ P
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LEGON’ RAFAEL Streat Address (P.O. Box Number is Not Acceptable)
10034 N.W. 129 TERRACE
HIALEAH GARDENS FL 33016

City Zip Code

FL

-
q

ignawg, whe -r (NOTE: Registered Agent signature required when reinstating) ~ DaTE

pri "E’ ame of registered agent and title i applicable.

> FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable ta Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DPTS O Delete TITLE [ Change  [] Addition
NAME LEGON, RAFAEL NAME

STREET ADDRESS | 10034 NW 129 TERRACE STREET ADDRESS

cri-st-2p | HIALEAH GARDENS FL 33018 CIry-St-2IP

TIMLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-21P _

TILE Ooee B e {J Change [ Additin
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ petete TITLE (I change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-8T-2IP CITY-ST-ZIP

TITLE [ Detate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CNY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or suppiementg gport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or Irysteg empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ther Tk empowered. Vi //0 :/éj
/7

changed, or on an attachrnent with arf agldress, withyal

205 55 EI T2

Daytima Phane #

SIGNATURE: ¥

Cats

AV 0EGKSLO

CR2E034 (10/02)



