]
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLGRIDA DEPAHTMENT OF STATE
Sanigra B, Morlmam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # - P92000002227 (6)

SOUTH DADE ELECTRONICS & APPLIANCES, INC.

Principal Place of Business Mailing Address

25 SW. 41 5T
MIAMI FL 33155

9225 SW. 41 ST.
MiAME FL 33155

AMOUNT DUE GN OR BEFORE 8/7/96: $225 (IF DISS LVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FILED
Sep 17 1996 8:00 am
Secretary of State

OO

-3, Date Incorporated or Quahtied

11/05/1992

3a. Date of Last Report

03/09/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer I\l,ﬂ‘?ﬂ For
21 26 650351484 Nat Applicablo
Suite, Apt #, el Sute, Apl ¥ etc . . i
P — ‘ i 6. Cerlilicate of Slalus Desired [j sa 75 AintlonaW
22 27 ) Fee Required ~
Cay & State City & State 8. Election Campaign Financing [] $5.00 mMay Be
;I . m Trust Fung Contribution Added to Fees
Zip _ Caounny 4ip Country 8. This corparation has iiabiity for intangible 1ax undar s, 199 032
rzﬂ 25] 29] 30 Flarida Statutes i Yag NG e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
Bi| Nanue
GOLDSPIEL, MARK _
9225 SW 41 ST 82| Streel Address (PO Box Number is Nat Acceptable)
MIAMI FL 33155 .
83
84 City FL i55| 2p Code |

11. Pursuant 1o the pravisions of Secnons GO7 0502 and 607 1

S0, Florida Stalutes Ihe above-nanied carporation s.ibnids s stater ent for the purpose of changing its registered
offica o ragistered agent, or both in the State of Flonda Such change was authionsed by the carporation’s board of directors |
agent | arn familar w.th, and accept the obil gations of, Scotion 607 0505, Flonda Statules.

hereby accapt the appointuent as reg-steredd

SIGNATURE ___ wre i . - S,
Sl I\F-- For gt dnysw o Cred aenl AT itet apele ke (HOTE He g tewd Ageee 5o it reiqiid whia foret 1 o DATE o
| 12 OFFICEHS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGIORS IN 12|
TIE D L] oeere VUL [T Cnange [ ] Aadition
NAME GOLDSPIEL, MARK 1 2Nk PR e ——
. - ¥ _ 2 l__
STREETADDRESS | 9225 S.W. 41 ST. 1 3 SIEET AIDRESS *:-U@';!D 1 :';.:‘LJ p e
CITY-ST-2ip MIAMI FL 33155 14CITy-ST-2P —U3/18/35--01083—015
AL U o e T O I
TIe D [] orere 21TH0LE kil —Bﬂlj'ﬁ%tjﬁ X 5
NAME LEIBY, DALE 2INANE
STREET ADDHIESS 9225 SW. 41 ST. 2 3STRFET ABGRESS
CiTY-ST-2IP MIAMI FL 33155 o . 2407Y ST 2F o
TILE T DECEte 3TN [ ] crang: [ ] Adduon
KAME 57 NAME
STREET ADORESS 33STREET ADORESS
CITY-57-21 34 O1Y-51 0P
TILE [T oetere A1 TITLF [T crange [ ] Adeiion
NAME 4 2 NANE
STREET ADDHESS 43 SIREET ADORESS
CUTY-81- 218 g st | ) e o
iTLE [ ] oaer S1TILE J Crange [ Adavion
AME 57 NAME
SUREET ADCRESS 53 STREET ADDAL 58
CITY-ST. 2P 5400Y-ST 2P A L B o
TITE ] Dfwete €11LF [// . ] Cunge [ ] Adidien
%
NAME 67 NApE - 4) /’({L)
STREET AUDRESS 63 STREET ADDRESS 4 — .
/)
CilY-87-71P E4CTY 812 A e A

further certify that the infarmalion indicated on ths annual report
made under oath that | an an offcer or direct
thal my name appears in Biock 12 or Block 13

SIGNATURE: _ /Mo A

SIGNATURE AND TYPED

ar Supples
or of the corporation or the 1o
if changed, or on ar altachmen:

St O PN
R PRINTED NAME

SIGNING OFFICER OF HAECTOR

with an addiess

14. | do hereby certify that tha information supplied with this filing s voantaily furrishied and does nat quaity for the ¢« mphon stat
nental arnual report is rue ang accourate and that my
WO Gf trusted empowered to evecute this repart as

giature shall have the same lega! effect as if
reguresd by Chapter €17, Florida Statuios and

o Seonon 119 07(3){«), Flanaa Statutes |

CR2E034 (3/96)

P

e




