.2006 FOR PROFIT CORPORATION I q 05-31-2006 90008 036 =61 25

P0O26006092177

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 202000092177

1. Enlity Name

J.C. APPLIANCES, INC

1D

Principal Place of Business

20331 NW 52 Ave
Mizmi, F1 33055

Mailing Address
R ]

20331 NW 52 Ave
Miami, F1 33055

I

06 JUN-1 AH 940
L‘.C. by [
T AL h oA

0

DU LR

ne

2. Principal Place ol Business 3. Mailing Address
Same as above Same as above
Suita, ApL ¢, etc. Suite. Apt. #. etc. XEJ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
30-0114687 Not Applicable
o Country e Country 5. Ceriificato of Stetus Dasiea (] $8.75 acaitional
Fae Renuirad
4. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstared Agent
Name
Julio C. Calveiro Stiatt Atitiass (RO, Box Numbar is Not Accepiable)
20331 NW 52 Ave
Miami,- F1 33055
City Zip Code
3. The above mmnd “éntity submits this statement for the puiposa of changing its registered olfice or registarad agent, o both. in tha State of Florida. | am famiiiar wilh, and eccept
the obligations of reg-sparod agent.
SIGNATURE .
mammuwwwmlw {NOTE: Regatrea Apant wgr MQuUise when ) DaTE
FILE NOWH1 FEE IS $150.00 ../ ..~ - , _ ,
. After May 1, 2003 Fés will bo $550. 00 ¥ Hlocion Camanign Fnancing $5.00 way Be
Make Check Payable to' Florwa Dopaﬂmonl of stm . .
0. QFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 13
HILE P.D. 0O peste ME O Crange [ Aadilion
W . JULIO C CALVEIRO RANE
STREET ADDRESS 20331 NW.-52 Ave STREET ADDRESS
ot 7 Miami, F1 33055 cirY-Si-1¢
g ; O Delets TmE VPD (7] Crange  xEadition
NAME RAME JOADAN CALVEIRO
STREET ADDRESS | STREETADORESS | 20331 NW 52 Ave
oY-ST. 0P crv-st-op Mismi, F1 33055
e STD [ gete v Ocrange [ Agition
HAME y ELIZABETH CALVEIRO HAME
STREET ADDRESS |, 20331 Kw .52 Ave STREET ADDRESS.
CRrSl-EP | aggand - BT 33055 CFY-S1-ap
e 3 Detete TimLE [JChange {1 Addition
HAME NAME
. SIREET ADDRESS STREET ABDRESS
oe .St CY-§1. 27
unE O Deiets e [ Crarge [ Aggition
Y NANE
» SIREET ADDRESS STREEY ADDRESS
Loomv-st-ap ciry-st-awr
g O Deints T O trange [ Asition
T LAME Nkt
i SIREET ADORESS STREET ADORESS
| omv-st-ze CiTe-51-2P
} 12. 1hereby certity thatthe information suppliad with this fling does not qualify for the exemption stated in Section 118. 07&3)(:) Florida Staiuias. | further certity thal the information
| indicated on this report or supplemental report is rue accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the rer,ew or trustes empowsered o gxacute this repon as requirad by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 it
: changed, or on an alta ent with.gn addiess, with all ojEr)ike emppwared.
! 5/20/06
SiGNATURE mmnwmmwmm-oamcm . Das Oupume Phone =

CR2E034 (10/02)




