2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

4/29

"DOCUMENT #
1. Entily Name’

80

PO1000

APPLIANCE SERVICE, INC.

Secretary of State

04-29-2002 90067 032 ***150.00

017698

Principal Place of Busingss

€395 WEST 25TH LANE
HIALEAH F1. 33016

Malling Address

6996 WEST 25TH LANE
HIALEAH FL 33016

LR AN BT B §

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

b T¥PED OR PRINTED NAME OF SIGNING OFFICER 0A DIRECTOR
e

City & State City & State 4. FE1 Number ¢ Applied For
(ol- TL‘} |§2(0 Not Applicable
zp - Country 7ip Country 5. Cerliicato ol Staws Desred [ ~_ $8+19 Additional
7+ Fee Required
. > 8. .Name and Address of Current Replctered Agemt — =~ - - = = — = ————7-Nameand Adcress of New ReplStered Apent "~ -
. T ——|=ihiaine ——
4 , JAIRO A Strest Address (P.Q. Box Numbar is Not Acceptable)
6996 WEST 25TH LANE
HIALEAH FL 33018
< City Zip Code
X FL |
8. Tha above namad entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stats of Florida.
s :
SIGNATURE
Signanro, typed or printed name ol reghstered agent and tie I applicebis. TNOTE: Ragisterod Agant signature raquirsd when oinklating) DATE
9. This corporation s eligible (o saiisfy its Intanglble FILE NOWII! FEE IS $150.00 J0. Election Camnaign Financi
Tax fillng requirernent and efects to do so. After May 1, 2002 Fee will be $550.00 ' Tri:t'::‘m dag:r:;?;mg:m o ?g'g%%:’;? -
(See criteria on back) Make Check Payable to Department of State ' ~.
11. OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME . ' Delets TRE M change £ Addition | S
NAME ORTIZ, RAFAEL T RAME . &
sTaeeT ADDRESS | 4530 WEST 8TH LANE STREET ADDRESS §
CiTY-51-2pP HIALEAH FL 33012 CITY-51-2P N t
14
e STD 0 Dalete TmE PDT " v Crange [ Addition | O
NANE GONZALEZ, JAIRO A . NME ! Jnro A.
NMZAE€Ls 1 2 € [one:
sTosET AoDRESS | 6998 WEST 25TH LANE smeaons | 2 aq Sy "
owv-st2¢ | HIALEAH FL 33012 omv-51-2¢ i odeah, € 3306
me | - o - o o, DOpewe . . fME | o e = ——  [Elthange [0 Addition | -
oyt i s - - = NAVE
STREET ADDRESS STREET ADDRESS
CIY-ST-0P CITY-ST-2P
THLE [ Delets TIRE O cChange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-21P
TE 3 Deleta TnE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TE O berete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P Ciry-ST-2P
13. | hereby n:enlf‘s_al that the information supplied with this filing does not qualy for the exemption slated in Section 119.0753)0). Florida Statutes. | furlher certify that the information
indicatad cn this rapert or supplemental report is true and accurate and that my signature shall have the same legal atfect as it mads under cath: thal | am an officer or director
of the corparation or the receiver of trusiea empowered 1o axecute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ana address, with all other like empowered.
. ’ Rt B S e e R I i Y
SIGNATURE: At AV R R S O e TR NY H-il-02 05-5Sb-\¥22®
ROfATURE Dan Deytime Phone #

|




