FILED
2003 FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P02000132601 Secretary of State

1, Entity Name 02-21-2003 90222 009 ***150.00
AVEDO-ANGEL APPLIANCES CORP.

Principat Place of Business Maiting Address .. - )
9156 COLLINS AVE APT 210 9156 COLLINS AVE APT 210 ot 1 WO"‘
MIAMI BEACH FL 33154 MIAMI BEACH FL 33154
2. Principal Place of Business 3. Mailing Address “"”"l m ""I "l“ |Im "m “"”l"l "HI lml m” "m ‘m IIII
Suite, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ory/ 06 (71 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Ef?e.gesq L‘:f;;“"“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - et e - T el — - ST Lo o T TR~ e
AVEDUO ANGEL Street Address (PO Box Number is Not Acceplable)
8156 COLLINS AVE APT 210,
MIAMI BEACH FL 33154 ' ¢
i i . City - FL Zip Code

The above named entity submitg fis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ne abligations of registered agenl

-

SIGNATURE —
1 Signature, typed or printed narhe of registarsd agent and titie il applicable. {NOTE: Registered Agent signalure required when rsinstating) DATE
;
AftFnl-blE N?\gé:)s ':__EE :’31?31535%2 00 . 9. Election Campaign Financing $5.00 May Be
er May ee v Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida: ﬁepartment of State
10, ;‘?)‘FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE D ‘:- ] Delete TmE [ Change  [] Acdition
Nave AVEDO, ANGEL - & e
STREETABDRESS | 9156 COLLINS A\Q‘APT 210 STREET ADDRESS
CITY- ST-2iP MIAMI BEACH FL 33154 CITY-ST-71P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS
3 TY-§T-20P . CITY-51-21P
™t O Delete TITLE [ Change [T Addition

.
| =NAME AT TR L . - mee T = WENAME = srmrmme . s L el 7 e el — it . -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
THLE [ Delete TIMLE O ¢Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ITLE [ pelete TTLE - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP

emptjon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

y signaturgfshall have the same legal effect as if made under oath; that | am an officer or director
eport as requiregf by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

12. | hereby certify that the information sugefieH with this filing does not
indicated on this report or suppiemenptal report is true and accurat
of the corporation or the receiver orfrusted empowered to exec
changed, or on an attachment witl an ad ressyﬁ all other i

SIGNATURE: HiGNATUREREQUIR

SIGHATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DI CTOR Date Daylime Phona #
— -7 FT

VLM |

iV

CR2E034 (10/02)




