FILED
2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Apr 17,2002 8:00 am
DOCUMENT #  PO1000019952 ecretary of State
INDEPENDENT APPLIANCES PARTS, INC. 04-17-2002 90095 006 ***150.00
Principal Place of Business Mailing Address
3950 W. 16TH AVENUE. #207 3960 W. 16TH AVENUE, #207
HIALEAH FL 33012 HIALEAH FL 33012

A0 TR

2: Principal Place of Business™ : - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurgber ﬁﬁ‘ Applied For
é&/ﬂ?fdz Not Applicable
Zi Zi It . i
P Country P Country 5. Certificate of Status Desired (] $8'75 I-\_ddmonal
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Up2gR 0 VAL e /T
1reej§d$%(/y.Bmeer? j%ptw )~ ?Z )f?

M VA FL | 530 /-

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

roAlol 300

B. The above named s

AV BLTEELO

SIGNATURE —
Signatura, typed or printed name of registered agent and title if applicable (NQTE: Registared Agent signature required whe(n reinstating) . . DATE
—{~8-This corporation.is.eliginie ta salisty.its Intangitle - -|. < —~ ELE NOW!!! FEE IS.$150.00 —- - {- 10, EidStion Campaign Fnaneing - $'5.00 Niay Bs
Tax filingt&auirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) O Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ Change  [T] Addition 5
NAME VALIENTE, LAZARO NAME 2
STREET ADDRESS | 3960 W. 16TH AVENUE, #207 1| STREET ADDRESS §
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP w
TITLE VD [ Delete TITLE [JChange [ Acdition 5
NAME HERNANDEZ, THOMAS NAME
STREET ADDRESS | 3060 W. 16TH AVENUE, #207 STREET ADDRESS
cIy-ST-2IP HIALEAH FL 33012 CITY-5T-2IP
TITLE STD [ Delete TITLE [JChange [ Additien
HAME BORGES, MIGUEL NAME
STREET ADDRESS | 3960 W. 16TH AVENUE, #207 STREET ADCRESS
CITY-5T-21P HIALEAH FL 33012- CITY-ST-ZIP
TITLE ] Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

| =TITLE s = | = e s S ﬁﬁ—?&;ﬂgiaelem TITLE smmme e o e S e S Toies 2= T Change=—[=] Addilign={="2
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TILE I Delete TIRE (JChange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver g, nrowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment will ith alf other like empowered.

SIGNATURE: RIS ‘: /Ol‘-[;‘w {QDO) /30'5' 3611900

SIGNATURE AND TYPED-ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirme Phona #

i




