2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000092024 May 01, 2001 8:00 am
1. Enty Nere Secretary of State
PRIETO APPLIANCES SUPPORT, INC. 05-01-2001 90059 039 ***150.00
Principal Place of Business Mailing Address
15048 SW 173RD TERRACE 15048 SW 173RD TERRACE
MiAM! FL 33187 MIAME FL 33187
us us
£ T AR R
S Moy cboe Seame. as above
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—— e 65-0617778 Not Applicabie
e Couniry ae - Cz:r}t}ﬁ, 5. Cerlificate of Status Desired O gg.;gﬁcrj:éﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ]
PRIETO’ EHNESTO E Streat Address (P.O. Box Number is Not Acceptable)
15048 SW 173RD TERRACE
MIAMI FL 33187
City Fﬁm ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both. in the State of Floricla.

SIGNATURE Mﬁ;{?& 03//,2 /,;J_ooi

S:gnature, ypec of printed narre of regisierec agent and fite if app! cab.e (NOTE: Registerac Agent signaiure requirc when reinstating) / %TF
S fr - I FE
9. This Qprporathn is eligible 10 satisfy its Intangible FILE NOWI!! FEE %&‘? $150.00 10. Elestion Carmpaign Financing $5.00 vay Bo
Tax filing requirement and elects to do s0 After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add.ed 1o Fees
(Ses criteria on back) = Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TIELE D O Delete TiTLE [ Change  [] Addition
o PRIETO, ERNESTO E N
STREETADURESS | {5048 SW 173RD TERRACE STREET ADDRESS
CITy-5T-2IP MjAM] FL 33187 CITY-ST-£1P
TITLE D [ Detete TMLE [ Change [ Additiaz
NARE PRIETOQ, FATIMA NAME
STREE( ADDRESS 15048 SW 173RD TERRACE STREET ADDRESS
CITY-ST-21P _MIANH FL 3.3187 CITY-5T-41P
T1LE [] Detete TITLE [ Change [ Actilion
NAME NAME
STREET ADDRESS STREFT AUDRESS
CITY-5T-2IF CITY-ST-2IP
WILE (7 Delete TITLE (] Change [ Addien
NAME HAME
STREET ADDRESS STREET ADDRESS
clry-s1-2Ip CITY-ST-2P
T01LE O Delete TIELE [JCrange £ Additen
NAME NiE
STREET ADDRESS STAEET ADSRESS
CITY-§T- 2P CITY-5T-2IP
THTLE [ Delete TITLE [ Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-5T-ZIP

13. | 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 inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if mada under oath; that | am an officer or dirgeter
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ati other like empowered

S H @ M ATU H E : %ﬁ;ﬁms QFFICER ©R DIRECTOR 03/// %/-yﬂt)/ ‘./ ?arp’ j7’J/ ‘f:/

Diiter Daylre Prene #

—

:
8

CR2E034 (10/00)



