FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 24,2003 8:00 am
DOCUMENT #  P95000092024 ecretary of State

1. Entity Name 04-24-2003 90167 029 ***150.00
PRIETO APPLIANCES SUPPORT, INC.

Principal Place of Business Mailing Address
15048 SW 173RD TERRACE 15048 SW 173RD TERRACE
MIAM FL 33187 ‘ MIAMI FL 33187

2. Principal Place of Business

s as abos

e LT
Some as clwhe

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0617778 Not Applicable
Zp Country Zip ' Country __|. 5. Certificate of Status Desired. . (3 $8.75 Adaitional
R [ T e T PR E b Loy T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIETO, ERNESTO € . =
, ERNES . Street Address {P.O. Box Number i NDW

15048 SW 173RD TERRACE

MIAMI FL 33187 -

C(ity / FL Zip Code

8. The above named entity submits this statement for the purpese 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 % I$ FPE 23 // / '/oaj

ignatun'a,'ty'ﬁad or printad name of registered agent and tlle it applicable. {NOTE: Ragislerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
) - 9. Election Campaign Finan
After May 1, 2003 Fee will be $550.00 Trust gznd C;tir?bution. i | fc?(i.egotohllaey;sae
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O etete e O crange [ Addition
HAME PRIETO, ERNESTO E NAME
streeT aooress [15048 SW 173RD TERRACE STREET ADDRESS
cry-st-ze  MIAMI R 33187 CITy-ST-7IP
THILE D ' [ Detete TITLE [T Change [ Acdition
HAME PRlETO,fFATIMA HAME
STREET ADDRESS (15048 SW 173RD TERRACE STREET ADDRESS
CITY-ST-21P [AM] FL 33187 CITY-S3-7IP
TILE Tt T Obeete - e~ ! ST “OChange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE J etete TMe [] Changz [ Addition
NAME KAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TMLE R [ Change ] Addition
NAME MNAME
STREET ADDRESS g STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TIE [ belete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IF

12. ! heraby certify that.the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this rdport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %, 2SS VIRED 03//3/)%} / WT) WI-P7¢

SIGNATU E ANDT\‘PED OR PRI T D NAME 0 IGNING OFFICER OR DIRECTOR Date Daytime Phong #

[PV VI

CR2E034 (10/02)



