.
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

f State
DOCUMENT # Secretary of S
1. Entity Name P020001 321 1 8 02-27-2003 90129 023 ***150.00
OAKLAND PARK APPLIANCES, CORP.,
Principal Place of Business Mailing Address
4038 NE 5TH AVENUE 4038 NE 5TH AVENUE
PAKLAND PARK FL 33334 PAKLAND PARK FL 33334
e S IR N
Suite, Apt. #, atc. Suite. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FE| Number Applied For
ORLLAND Php i FL | SAIC (AD Gk 42=19¢7299 ot Appiedtis
Zip Coun Zip Country n ) B.75 Additionat
5 2, %q U% 3335_1_ L)§ - 5. Cedificate of Status Desired ) gee Req 3::'ed;t'°”ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " NamS
NOF"" JOSEPH K Street Address (P.C. Box Number is Not Acceptabla)
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319
2 ' _ﬂ;i City FL Zip Code

8. The above named entity submit‘s‘jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W the oviigations of registered ag;ézq_t,.
| P 2|15 |03,

SIGNATURE — ; t
Signature, typed or prinw registerad agent and tille it applicabla, {NOTE: Registered Agent signature required when rainstating} CATE
- 1
FILE'NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. I s . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D - “ O Deicte e FAThange [ Addition
waMe - |NUNEZ, HECTOR NAME
STREET ADDRESS | 4038 NE 5TH AVENUE STREET ADDRESS
crv-srzr | PAKLAND PARK FL 33334 ) avstze |oap LAND PRk, FL 37234
e D ¥ Oekete TImE O Change [ Addition
NAME ROSALES, GUSTAVO NAME
STREET ADORESS | 4038 NE 5TH AVENUE STREET ADDRESS
CITY-ST-2IP PAKLAND PARK FL 33334 CITY-ST-2IP . B .
Tiie R - i O veiete . - N e T BwRECTDR-. ] O change  BAddition
NAME NAME AUTZA ESPEPANZA CPRZE RN,
STREET ADDRESS STREET ADDRESS LIO‘Zg NE S5TH AE
CiTY-§1-2IP cv-st-ze - ORYLRAND Py 2L 233'&4
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP
TITLE [ Delete TILE {7 change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver pr trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen h an address, with all other like empowered.

SIGNATURE: BRI 22 IRED

SHGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4

(=1 X=Fia'aal |

[R74

CR2E034 {10/02)



