FILED

May 03, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

05-03-2004 91027 041 ***150.00
DOCUMENT # P03000145151
i. Entity Name
R & B APPLIANCES CORP.
Principal Place of Business Mailing Address )
2420 S, 56 AVENUE 2420 SW. 56 AVENUE 34082010
HOLLYWOOD, FL 33009 HOLLYWOOD, FL 33009
M RS AT GO KRR ORAmom
Suite, Apt. #, etc..l Suite, Apl. #, elc. 04172004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
J 2 6"' 00 75.3 Sj Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?g.gia:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent, . .
. Name
SABIO, ROBERTO A
1840 SW 22ND ST. Straet Address (P.O. Box Numbet is Not Acceplable}

4TH FLOOR
MIAMI, FL 33145 5

: ’3 Cily - FL I Zip Code

[

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

" SIGNATURE
3 Eiq!'\a:we. hyped or printed name of registared agerit and fitle if applicable (NOTE: Hegistered Agent sigraturs raquired when reinsiating) DATE
e . ’l'.'ll..E N'OW!!!-TFEE IS $150.00 9. Election Campaign Einancing $5.00 nay Be
.~ [, After May 1, 2004 Fee will be $550.00 Trugt Fund Contribution. 1 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - L1 delere e Dlchange [ Addition
MAME SABIO, ROBERTO A NAME
STREET ADDRESS | 6745 AZALEA DRIVE STREET ADDRESS
CITY-5T- 2P MIRAMAR, Fl: 33023 CITY-§7-2IP
TILE D g 7 Delete TME CJchange ] Addition
HAME BENNETT, JACQUELINE HAME
STREET ADDRESS | 1910 NW 88TH ST. STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33147 CITY-§7-21P
TITLE (7 Delete TITLE [Jcharge  [J Addition
NAME NAME
STREET ADDRESS"|~ = - - STREET ADDRESS - - s
GITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
TITLE " O etete TME [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CiTY-57-21P
TME [ elete TME [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21¢ CITY-8T-21P

12. | hereby certify that the information supplied with this filing does niot qualify for the éxemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on {his report or supplemenlal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or Gn an attachment wit ddress, with ail other like empowered.

Lsmusrrun A0 BERTD 4. 54810 y#/ﬂ/f/ 2% 54/ 9¢3-7753

NAME OF SIGNING OFFICER OR DIRECTOR Dana




