2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000025271 A é'cfét’azr(;,ogfss’g?t? "

1. Entity Name

APPLIANCE WORLD OF MIAMI, INC. 04-21-2002 90892 018 ***150.00
Principal Place of Business Mailing Address
1500 NW 36 ST. 1500 NW 35 ST.

MIAMI FL 33142 - - . MIAMI FL 33142

x
<

ST ——

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Appilied For

° 650693817 Not Applicable
Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desfred O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREU' JOAGUIN Street Address {P.O. Box Number is Not Acceptable)
1524 N.W. 36TH STREET
MIAMI FL 33142
City FL Zip Code

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 Floriga.

A ecrAa lzq 19/?“ r(.‘/z.«f/r/_ ;//[fé 2

SIGNATURE
= printed name ot regisiered agenl and title if applicable. (NOTE: Re@s{areﬂ Agent signature raqun’rad when reinstating)
.- n . . . N ¥ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 . y
i ' Trust Fund Contribution. ad Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS I 12. cor ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PD O Delzte TITLE ALFONSD FRINANDE Z- Change ] Addition
NAME ANDREW, JOAQUIN HAME 2961 sw (L T
sTReeT A0DRESS | 13320 SW 20 ST. STREET ADDRESS I's
CY-T-2P MIAMI FL 33175 CITY-ST-2IP MiomLy Fa 3349
TNLE SC L peieta TILE Ochange [ Addition
NAME HERNANDEZ, JOSE NAME
sTReeT ADDRESS | 11953 SW 37 ST. STREET ADDRESS
CITY-§T-2IP MIAMI FL 33175 CITY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) [ Delete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z21P

13. | hereby ceriify 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 accurale and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corperation or the receliver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likepmpowerad. 3 oy s/

SIGNATURE: L 551399

Daytime Phona #

CR2E034 (9/01)



