2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

WQBOZO

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #  P93000064223 Secretar y of State
<
1. Entity Name 05-05-2003 91797 046 ***150.00
CIRO’S T.V. & RADIO REPAIR & SERVICE, INC.
Principal Place of Business Mailing Address
ONE GLEN ROYAL PKWY ONE GLEN ROYAL PKWY
MiAMI FL 33125 MIAMI FL 33125
20 aid. 23 Ave PO . D) AJE |
Suite. Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity g State f, Cig & Hfaie * - - 4. FE) Number Applied For
j (A7, P (ﬁ A/? A+, , 650489190 Not Applicable
' " Counr jp Countr ¢ o : $8.75 additional
3@ / }f () jﬁ ﬁ 23 / é,( ()5 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULLOA, CIRO St}a re . Box lBWber is Npt Ac t%
4100 SW 107TH AVE c it JErer2.
v S
MIAMI FL
y N LY
City, in g0 f
¢ Arz, FL | 35%F
8. The above named entity submits 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 registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
[~ T
: FILE NOWH! FEE IS $150.00 . ‘ .
N 9. Electi n Fi
- After May 1, 2003 Feo will bo $550.00 o oo 01 39,00 Mey 8o
Makg Check Payable 1o Florida Department of State '
10. - .. QFFICERS ANDC DIRECTORS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ) [ pelete TITLE JAChange [ Addition g
et ULLOA, CIRO - e WNLLD 9 s Bm TEyer2, |2
staEeT aporess | 4100 SW 107TH AVE STREET ADDRESS 3
onv-st-ze | MIAMI FL 33165 . CITY-5T-2P r e ’9“"1/ . 251 J’J/ /@
- - o
TITLE ov [ Delete TiTiE Behange [ Aatiton | &
wie | ULLOA, MERCEDES C AAME WY LS s . 30 TEesl.
STREET ADORESS | 4100 SW 107TH AVE STREET ADDRESS
omv-st-zr | MIAMI FL 33185 CITY-ST-2IP L4 ("?7"1 J W 3 3 {fl//
TIMLE ' O pelete TITLE [0 Change [ Addition
NAME NAME
STHEET ADDRESS - STREET ATDRESS -
CITY-ST-2IP CITY-S1-2P
THLE O Detete TILE [] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P
TiTLE O Detete s [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP
TITLE 1 Detete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee, owered to execute this report as required by Cha pears in Block 10 or Block 11 if
d.

changed, or on an attachment with

SIGNATURE:

e/ss with all other like

@(Q? Florida,S es a that name #
B Dy

30/ 6¥ -ﬁu

SIGN@BE AND TYPED OR PRINTED NAMECF SJGNING OFFICER OR DIRECTOR

Aare 7

Daytima Phone #




