FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am
DOCUMENT #  P01000013789 Secretary of State

1. Entity Name

USED APPLIANCE CONNECTION INC. 02-07-2002 90005 011 ***150.00
Principal Place of Business Mailing Address

4138 NW 132 5T. 4139 NW 132 ST.

OPA LOCKA Fi, 33054 OPA LOCKA FL 33054

IRRR W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
lﬂ 5 Ol—l —aq 3 a-t MNot Applicable
Zi Count Zi Count
P ouniry P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
Dan: A\ Samdda
\
ENRIQUE, CONRAD JR. * (A 2 _
treet Address (P.O. Box NumbHr Lsi\lot Acceptabie?
1750 NW 88 TERR 1213 S ND (ourt”
PEMBROKE PINES FL 33024
Cit . le Col
Dev'e FL | 22820
8. The above nam tity Submits this statement for the purpose of changing ils registered office or registered agent or both |n the State of Flond
— ;
SIGNATURE a«-qﬁ, R ‘ / ‘5 ] OQ-
Signaturs, typed or printad name ¢f regist ent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e - ;
9 Th\s corporalEOn i eligible to satisfy ils Intangible N ‘ FILE"NOW!I! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Be
Tax flllng requirament and elects te do so. After.May 1, 2002 Fee will be $550.00 - y Y
! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ﬁDelgte TIME O Change ¥ Addition
wwe . |ENRIQUE, CONRAD JR. e 50\ mela Denic o
streeT aooress | 1750 NW 88 TERR. sreeTaocREss | 4y 913 S0 42 N Lowrt
orv-siz2 | PEMBROKE PINES FL 33024 ot | Povie Bl 33335
TITLE [ Delete TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY- ST-ZIP
TITLE - 1 -pelete TITLE - - O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS =
CITY-ST-2IP CITY-ST-2IP
TITLE ) pelete TILE Y change [T Addition
NAME NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-ST-2iP CITY-81-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgh empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep
SIGNATURE: X~ / 15 / oL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LAY LY

LY

CR2E034 (9/01)



