FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION : O eanten . ot May 12 1997 8:00am
Mgy | G o Secretary of State

DOCUMENT # P93000026224 (4)

ALL BRAND CARE APPLIANCES, INC.

O

Principal Place of Busmess Mailing Address
9% JONATHAN H GREEN PA % JONATHAN H GREEN PA
2400 S DIXIE HWY SUPTE 105 2400 S DIYIE HWY SUITE 105
MIAMI FL 33133 MIAMI FL 33133-3141 .
3. Date incorporated or Qualitied | 3a, Date of Last Repon
04/08/1993 05/01/1996
2, Principal Place: of Business r_z._ Mailing Address 4. FEl Number Applied For
21] 26] 650413482 Not Applicable
Suite, Apt ¥, e1c Suite, Ap!. #, alc N ) ﬁ $8.75 Additional
p” ;;] B. Certificate of Status Desired Fee Required
City & State Cily & Slate 6. Ewction Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 1o Fees
A . Country | Zp Country 8. This corporation has Kability for intangible tax under s. 199,032,
24 25] 29] ?o—l Florida Statutes Dves [Iho
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglatersd Agont
JONATHAN H GREEN PA 81| Name
2400 S DIXIE HWY 82| Street Address (P.O. Bax Number 15 Not Acceptabie) .
SUITE 105
MIAMI FL 33133 ‘ 6 s
84] City 85| Aip Code
FL ;

11. Pursuant to the provisons of Sections 607,0502 and 607.1508, Florida Statutes, the above-namad corporalion submits this statament for the purpose of changing its rngi'sta_red
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the sppointmant as regisieréd
agent | am lamilar with, and accept the obligations of, Section 607.0505, Florida Statules. '

SGNATURE

gt e, Iyped or Prred RAMe 6 rogarac dgent ad Wie 1| appiabie (NOTE Flegistared Agenl sgnature requimed when reinstating} LAYE '

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
THLE DPVD [T DeLErE 1ATALE [J Change™ [ Adddtion g
RN RAMIREZ, MICHELE 1.2 NAME ‘ §
swertaoress | 2237 SE 27 DR 13 STREET ADDRESS i
ooty -ST- 2 HOMESTEAD FL R 14 GITY-5T-2P , &
T D ﬁomrs 21TIMLE ) ] Changa [ _F Addition |
HAN RAMIREZ, DANNY 2.2 HANE
sthees aooress | §3552 W 179 ST 2.3 STREET ADDRESS
ony-st-ze | MIAMIFL 2 4CITY-ST-2P
T D T DeLETE 21 TITLE L] Change ™ T_J Addition
NAME RAMIREZ, DEBORAH 2 NAME
sweeranorss | 13829 SW 283 TERRACE 33 SIREET ADDRESS
oY .51 HOMESTEAD FL 34. CITY-57-2P ‘
e D [T DELETE 41TME L change  L_J Addition
NAME VALENZUELA, MILTON 4.2 NAME
siaier anparss | 3300 SW 26 ST 43 STREET ADDRESS
orv-sti-ze | MIAMIFL 44 COY-ST-21P

T INEG 59 THILE L1 Changs  [] Acdiion
NN 5.2 NAME
STHER [ ADDRESS &3 STREET ADDRESS

| cy-st ar 54 C17y-51-2P
TILE L] pErete 61 TITLE [TChange L] Addilion
RAME 6.2 NAME
STHEE | ADDRESS 6.3 STREET ADDRESS

| Coy:sT-21P 6.4 CITY- 5T- 2P
14, | do hereby cerldy thal the information suppligd with 1his filing doas not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the

infarmalion indicated on this annual reporl or supplemantal annual report is rue and accurate and that my signature shall have the same lagal effact as if made under oath; that
Vars an athcer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 # changed, or on an atj@hment with an address. ‘
SIGNATURE: %{’M ANEIRE ‘%7 D{//Q 7] e 25456 8]

BHANATURE AND TYPED OR PRINTE

AME OF BIGNING OFF



