b/

200 2UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ‘P4730000U 1024 S

1. Entity Name

PRIETO_APPLIANCES SUFFRT e

Principa! Place of Business

VB0 SW 1737%upce 150K Sw 173TUHE
M1 RMI,  FL 331F7-¢97 /JMW//, FLIMP 4207

Mailing Address

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90064 003 ***150.00

ERNESTO L. PRIETD _—

2. Principal Place of Business 3. Mailing Address
15088 S 19>y RAMCE|  S2mpe a5 &brvoe
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ - _—
City & State City & State 4, FEI Number Applied For
MIAM/, FL D 3747 — 5 - ~06/ 2728 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
-a ¥) l 0’ 7_ #}07 S 4 -— —— 5. Certificate of Status Desired O Feo Required
T "6, Nameand'Address of Cuirent Registered Agent —_ -—-. L _ . __.____ _7. Name and Address of New.Registered Agent
Narne

Street Address {P.O, Box Number is Not)aseepﬁﬁre)

ASOYPSW 173 TERAACE .

/ o
H/(}_M_/,Fz. 3_3/<r7..z,zyo7 ——
City -_— FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE _X ﬁ:@ 0 "/M/ﬂo)/

Signature, typed or printed nama of registerad aﬁe—nl and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) 4 DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil bwg $550.00

9. This corporaticn is eligible to satisfy its Intangible

) 10. Election Campaign Financin
Tax filing requirement and elects to do so. paig o

Trust Fund Contribution.

$5.00 May Be
Added io Fees

{See criteria on back) O Make Check Payabie to Departtizent of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE CHAMR MAY O3 Delete THILE O change [ Adgition
NAME ERNEST O -PRIFTD NAME
STREETADDRESS | 4 8 4 SW | 73 TEARACE STREET ADDRESS
CITY-5T-ZiF ALIAM ) FL _33#7_, 1,{” 7 CITY-ST-2iIF
TLE V/cf-_- d{AI.QH ?z [ pelete TITLE [ Change [ Addition
e |Faring e thers
STREET ADDRESS | £ 50 4P Sw ( 73 TCRRACE . STREET ADBRESS
GITY-ST-21P MIAM) £L 33 1F7- 4307 CITY-ST-20P
[T A e[ ] Delpte: e T ] e . - . O-Change  [] Addition |.
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP CITY-5T1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 vetete TILE [ change  [J Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CIY-ST-Zp CITY-5T-21P

changed. or on an attachment with an address, with all other like empowerad.

13. | hereby certify that the infermation 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 supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Sy 7 (57 0
SIGNATURE ANDFTYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Cate

04{ 7}’/)/007’

,Dﬁwma Phone #

[des) 267~ £7¢(

n
§
§

CR2E034 (9/99)




