—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRL

PEQWCNBWMENT # P02000055462

APPLIANCE MEDIC, CORP,

.| il

Principal Place of Business Mailing Address
8742 NW 167TH STREET

MIAMI LAKES FL 33018

8742 NW 167TTH STREET
MIAMI LAKES FL 33018

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 30, 2003 8:00 am
¥ Secretary of State

04-23-2003 90280 029 ***150.00

WV W e -

T

XCHECK HERE IF MAKING CHANGES

]

‘DIAZ, PEDRO'JR.
8742 NW 167TH STREET
MIAMI LAKES FL 3@018

City & State City & State 4. FEIl Number L Appilsd For
' ¥ INot Agpiicable
Zip Country Zip Country ) , $8.75 adaiional
5. Certlficate of Status Desirad O Fee Roguired
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registersd Agent
Namas "

e E SN § FA S ——— — E -

Slreet Address (P.O. Box Number is Not Acceptabie)

s

City,

FL Zip Code

[~/ o above named entity su
the obiligations of segisle:

nts ih:a/QAﬁ j{ tie purpose of changing its reglslefed office or registared agem or both, in the State of Fiorida. | am familiar with, end accept

SIGNATUHE
Sigratura, tvp.d or pnted nama ol ragisiored naon(jd title it applicabie.

{NOTE: Rogistaved AQent &ignanue raquirsd when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10, " OFFICERS AND DIRECTORS I ADDITIGNS/CHANGES T0) OFFICERS AND DIRECTOAS IN 11 L
mie President £3 belets i O Change. [ agdition | &
NAME Pedro Drvaz Ji= NAME __,a:

| STREET ADDRESS 8-“'_,2_ NI 1L S-f- Sl’RFEI’AODRESS §
- aiami lakes, Pl 3301 B or-51-2¢ £
I {2 Detete O Change ] Addition g
RAME . .
STREET ADDRESS ‘.’ STREET ADDRESS
CATY-ST-7P CITy-S1-2p
Tine O oetete Y [ Change (] Additlon
NAME N

*CSTREETADORESS | "~ - ve= ¢ m me—m om0 oo o -l ot ADDRESS ™ -—— e _—
CHY-ST-2P CITy-51-21P
TITLE ) ——— EI Delets ) rmif ) Change [ Addition
NAME o L7
STREET ADORESS STREET ADORESS
CHTY-5T-2IP ETY-§1-2P .
L O Detete Trie ’ . [ Cange (3 Adaition
NAME NAME v T
STREET ADDRESS - STHREET ADORESS e
CITY-57-21P J:.l':l_- s7-2P
me = e Closee | e = - ~ElChnge - [JAdton | _
NAME ) ‘ ’WE'E b
STREEY ADDRESS STREET ADDRESS
CITY-STRYP 4 / N CiTy-St-2P

12. | hereby certify that the information syPpliad witl this iin g 5 rot qualify for the exe

afcuwrate and that my signs
red 1o ekecute this repart as requ
th all athey like empowered,

‘inticated on this report of supplemeAtal rapon fa trug’an:

of the corpcrallon of the receiver oytruste,

SIGNATURE: IRE RE

EENIRED

ernplion stated in Section 119.07{3Xi). Flarida Statutes. | further certify thal the information
aiure shall have the sarne lagal effect as if Made und'ar cath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l

sﬁkuns ANDTYPED GR Pﬂhrm MWF mnmn OFFICER OR DIRE( mns:imn

Dats Dapime Phone #
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