e S |
Y | FILED r
2003 FOR PROFIT CORPORATION ;

UNIFORM BUSINESS REPORT (UBR) Feb 05,2003 8:00 am
Secretary of State

DOCUMENT # P02000124258
02-05-2003 90164 040 ***150.00

1. Entity Name

GILBERT APPLIANCE SERVICES, INC.

P

Principal Place of Business Mailing Address
831 WEST 53RD STREET 831 WEST S3RD STREET
HIALEAH FL 33012 HIALEAH FL 33012 220 02 609
Sulte. Apt. #, stc. | SRS, e s mmeemt it GHEGK HERE IF MARING CHANGES

City & State City & State 4. EEI Number Applied For
52 6 6 76 9 7 Not Applicable

Zi ntr Zi Countr . iti
P Country e Ly 8§, Certificate of Status Desired | $8.75 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

i

MARGAREJO, GILBERTO
831 WEST 53RD STREET
HIALEAH FL 33012

Streel Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, fyped or printad nama of registersd agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing | .. .$5,00 May Be

- AAfterMay 1,:2003 Eee. will be.$550.00 . . e T T "™ {rust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD O pelote TITLE [JcChange [ Addition S,
NAME MARGAREJO, GILBERTOQ NAME S
streeT anokess (831 WEST 53RD STREET STREST ADDRESS ;{r;
crv-st-20 - JHIALEAH FL 33012 CITY-ST-2IP a
TITLE 1 Dalate TITLE [JChange  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TTLE - [ change  [] Addition
NAME NAME
$TREET ALDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TITLE [ petete TITLE I Change [ Agdition
NAME NAME
STREETADDRESS | e STREET ADDRESS
CWV-S1 20 | e e ST - —
TITLE ‘ [ petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-21P CITY-ST-2IP '
TIRLE [ Delete TILE . [ Change [ Acdition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP A OITY-5T-2IP

12. | hereby certify that the Infarmafion suppfed with this filing does not quali fy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supblementhifeport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receifrer or trfiglee empo to execute this repog as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

i i ther like empowere

UE @/OMERTD MARGC AR o fay [2003 . 7¢6-252-8, .‘L

:3 DEBARINTED MAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #




