2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000001606 - Feb 22,2000 8:00 am

1. Entity Name

J. F. APPLIANCE, INC. Secretary of State

02-22-2000 90052 034 ***150.00

Principal Place of Business Mailing Address
665 NwW 133 CT 6635 NW 133 CT
MIAME FL 33182 MIAMI FL 33182-1663 v oau v oa
us us
. L L R SO T R z
AL AT AR L
2. Pringipal Place of Business’, ™ "~ - l 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE I THIS SPACE
City & State . City & State 4. FEI Number Applied For
) 65-0366059 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ’ JORGE Street Address (P.O. Box Number is Not Acceptable)
665 NW 133 CT
MIAMI FIL 33182
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, of betn, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and Wie 1T appiicabla, {NOTE: Registered Agant signatura required when remstating) TAHTE
I v
oo oo dasor ™ | aner WaY 1, 2000 Foowil ba ss00p | " ERen Campdan Frarcng - $5,00 vy o
=z ’ . ’ N Teust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ™ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Gelete TME [ change [ Addition
HAME FERNANDEZ, JORGE NAME
STREET ADDRESS | 665 NW 133 CT STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-§1-2IP
TILE [ pelete TILE {(JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IF
TITLE ] Dslete TILE {7 change [ Addition
NAME HAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-ZiP -CITY-8T-ZiP
THTiE =TT Dolele BT ™ e = e —- Ol trange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Ty -ST-T
TITLE T oelete TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-5T-2P
THLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP omY-ST-2IP

13. | hereby certity that the information supplied with this filingeoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true angl agcurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowegselo gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, wh &r like empowered.

ez

[ SIGNATURE: EINOIWE Y 7”; s S AUIRED ,5//@5000

Daytme Phone #




