2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WILLIAMS APPLIANCES, INC.

PO1000008518

Principal Place of Business
4601 N.W. 22ND AVENUE

MiAMI FL 33142

Mailing Address
4601 N.W. 22ND AVENUE
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90147 016 ***150.00

LR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1073107 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- ———— S e e 2 N A s —— e o e e Y
R
ACEVEDO, GUILLERMO Street Address (P.QO. Box Number is Not Acceptable)
4601 N.W. 22ND AVENUE
MIAMI FL 33142
, City Zip Code

8. The above named entity submits this statemerft|[c"4

the obiigations of registered ageni/

SIGNATURE y

purpose O\changing its registered office or registerad agent, or both, in the State pf Florida. | a

farmiliar with, and accept

02

Signature, typed or printed nama of registered

an 41:! tithe if apphc?fe.

(NOTE: Registerad Agent signature required when reinstating}

24
7 / % 30l €38 T7 99

M

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added t¢ Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11

THTLE PTD O velete TILE [ Change [ Acdition
NAME ACEVEDO, GUILLERMO NAME

sTaeeT A00REsS 14601 NW. 22ND AVENUE STREET ADDRESS

omv-st-ze |MIAMI FL 33142 CITY-§T-ZIP

TILE VPSD ] Detete TITLE (O change [ Addition
NAME ACEVEDO, AMPARO NAME

STREET ADDRESS (4601 N.W. 22ND AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 CITY-5T-21P

TITLE - - - . Delete. - 0 11 1S e e __ [ Change [ Addition
NAME / NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O gelete TITLE [J Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-ZiP

TTLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-ZIP

TITLE 1 Delete TITLE [JChanga  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P A] CITY-ST-2IP

12. | hereby certify that the informat
indicated on this report or suppl
of the corporation or the recelv
changed, or on an attachment

SIGNATURE: X -‘SUE

ot

dgress, with gl other like empowered.

g filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
nd accurate and that my signature shall have the same legal effecl 3 if madgrunder oath; that | am an officer or director
b empowerel 10 execute this report as required by Chapter 807, Florida Statut

. and thatfmy name appears in Block 10 ar Block 11 i

09/0% .

/ NbBTYPED OR PRIPTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURSY

P BRI

h ) T

QL /2P0

Ay

CR2E034 (10/02)



