FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P03000000193 ecretai Yy of State
1. Entity Name 04-21-2003 90482 007 ***150.00
A M.B. COMMERCIAL APPLIANCE SERVICE, INC.
Principal Place of Business Mailing Address —evvvwva
5355 NW 55 LN 5955 NW 55 LN :
TAMARAC FL 33319-2427 TAMARAC FL 33319-2427 .
2. Principal Place of Business 3. Mailing Address H"HIII |” "l" ”l“ ""“I“I "m "m "m Ilm "I" m" ”” ‘“’
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI er Applied For
gz\gnio L{q ,‘5099’ Not Applicable
Zp Country “p Country 5 Certnflcate of Siaius Deswed O $8 75 Additional
- . e o e e - .- PR s e e | = LT — ——- - - - -‘Fee Required - ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTIEL' JOSE A , Street Address {P.Q. Box Number is Not Acceptable}
5955 NW 55 LN ,

TAMARAC FL 33319-2427

City FL Zip Code

n

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

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reingtating) DATE
BRI
FILE NOWI!I FEE IS $150.00 e o . .
- -~ T = - 9. Election Campaign Financin .
After May 1, 2003 Fe_e will be $550.00 ' ' Trust Fund Cop:ur?bution. ’ O Egiggoh;‘:gf N
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ‘g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete e ° [ Change [ Addition
NAME "MONTIEL, JOSE A NAME
STREET ADDRESS | 5955 NW 55 LN . STREET ADDRESS
CiTY-ST-2IP TAMARAC FL 33319-2427 CITY-ST-2IP
TITLE 1 Delete TITLE T change ] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ] } _ L pemysTIR - ) ) .
TITLE [ Delete I mE " Ochange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
THTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZP
Tme [ Delzte THLE I change [T} Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with 2his filin é; does ngrqual ity the exemption stated in Section 119.07{3)}(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemergal report is fuefand accurafe and that my |gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat:on or the receiver or tbsteg empofierf ) i bquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sleNA'runE‘hw (D E DGR SFFICER OR DIRECTOR T  Daet Daytime Phone #

-

CR2E034 (10/02)



