2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B.C.L. APPLIANCE .CORP

P01000054884

Principal Place of Business
£518 SW 41 ST

DAVIE FL 33014

us

Mailing Address
P.O BOX 292511
DAVIE FL 333292511
us

2. Principal Place of Business ,.--

WSLE sw 4lg/

3. Mailing Address

Po . Bow 292511

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90071 007 ***150.00

AR R

[J CHECK HERE IF MAKING CHANGES

City & State _ o g —— -

wa; Hi-

City & State

Oﬁ't/ce.. T’L’

4. FEl Number 03'0381903

Not Aoplicable

Countr
S35k VA

§3 32' q Country

$8.75 Additional

Fes Required ,

O

Applled For
5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ABOLAFIA, VAN R
8518 SW 41 ST
DAVIE FLAFL US

Lotk BBo [F P

Sireet Address (P.Q, Box Number is Not Acceptable)

L5/8 Sw Y 5T

Dhv/E

FL

ol hvd 4

A Al

’7’/24‘ / 2y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifar with, ar{q accept
the obligations of registered agent.

SIGNATURE \/ f LA~

" Signature, typed o printed name of registered agent and title if

blicabia

(NOTE: Registared Agent signalure required when reinstating)

DATE

. F!LE NOW!!! 'FEE IS $150.00
& 9. Election Carnpalgn Fmancmg $5.00 may Be
_ L’; Afier May 1, 2003 Fee will be $550.00 i _ - Teust. Furid Go Addedto-Fees —

10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O Delete TiLE O Change [ Addltion
NAME ABOLAFIA, VAN HAME
sTREET apoRESS (6518 SW 41 8T STREET ADDRESS
crv-st-zp  |DAVIE FL 33314 CITY-ST-2F
TIMLE O velste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [IChange  [7) Addition
NAME NAME (
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
ILE O Detete THILE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-5T-21P e e e = e R B B B e — R e g e g -
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TILE O belete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered. -

<o 2
f"\‘ N " e
SIGNATURE: LATURE 74 éff &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Befsybn Date Daytime Phone #

?

P

CR2E034 (10/02)




