‘2000 UNIFORM BUSINESS REPORT (UBR)

Lot
i By N @ o

‘“_ LW LT M W
1 () - LT3
DOCUMENT # P96000030827 O iz
1. Entity Narre PO6000030827
- LT
AMIGO APPLIANCE SERVICE CORP. )
GOOCT 12 fiH 8: 23
Principal Place ol Busingss Mailing Address
1681 SW 32 PLACE 1681 SW 32 PLACE SECRETARY OF STATE
FT LAUDERDALE AL 33015 FT LAUDERDALE FL 333153219 TALLAMASSEE, FLORIDA
/
2. Principal Ptace of Business 3. Mailing Aﬁdrass
Sulte, Apt_#. elc. AI“W;:L 8, otc. 0O NOT WRITE IN THIS SPACE
City & State Cir;' & State 4. FEl Number 65-0663504 Applied For
ﬁ» Nat Applicable
— iR ‘-—Mj =|=-Zp e~ |- Country - e oz e s e SBITS Adontonge— b
s: CerMRals orSIans Desred Foe Requirod
6. Name and Addréss of Currer Regiatered Agent 7. Nams and Address of New Rogisterad Agent
. Name
GONZALEZ JUAN W Street Adaress (PO, Box Number is Not Acceptabio)
1681 SW 32 PLACE :
FT LAUDERDALE FL 33015
Cry FL Zip Code
8. The above named gntity submits this etatement for the purpose of cnangingl its registered office of registared agent, or bolh, in the Siate of Flarida.
SIGNATURE WM : . "/ ' qv
[ . typac) O prirtid nefie of regmiorets agant ond 1 &4 applicabia, (MOTE: Rogltiomd Aperd tnammrs maured when reinstting} . f DATE
: - ~" .
9. This corporajion s elig.ble 1o salisty its Intangible FILE NOWII FEE IS $150.00 9 . ion Fidancing . T @B
Tax filing reduirement and elecis 1o do so. Aher MAY 1, 2000 Fee will be $550.00 0. Emgn%ag:;r%\l;g\:ncd‘g ias;g%";z SB"
(See criteria on back) Make Check Payable to Department of Stala e RN
11, GFFICERS AND DIRECTORS a ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .
TLE D Cloges  {ff me L) Change: [ Addiion | &
NAME GUIDO, ALFREDO g ’ : ]
sTReEY ADbRzss | 541 £ MELROSE CIR | smeErones | -1
! R o,
CiTY-S1-2P FT LAUDERDALE FL ) CTY-S1-27 : ey
TTLE PD Olpeete - 'Y wiE Olchange’ [ Addition | &
NAVE GONZALEZ, JUAN M VAN
STREETADDRESS | 1889 SW 32 PLACE STREET ANDRESS .
OTY-S1- 20— P T LAUDERDALE L o Pkt i e ——
TILE 3 pelete TIRLE O change [ Aadition
NANE NAME
. STREET AJDRESS STREET ADDRESS
CTY-ST-2P LiY-$1-2¢
TILE O pocte TiIE O chenge [ Aculiion
NAVE NAME
STREE] ANCRESS STREET ADDRESS
cY-Si-ap CITY- 51-ZF
E [J peite e O Change [ Additien
NAVE NAME
STREET ABDRESS STREET ADDRESS
oTY-ST-zp SITY-§T- 2P
e 7 Detete Tme O Change  [J Addiion
NAVE NAME .
STREET ADDRESS SIREET ADDHESS s P
CrY-57-29 £Y-ST-2 B

13. | hereby cerlily that the information supplied with this filin
indicatad on this report or supplemerial repott [s trus an
of the corporation or 1he receliver or inustee empowered 1o exe)
changed, or on an atachment wih an address, with all othe,

SIGNATURE:

@ empowered,

goes not qualify for the exemption stated in Section $18,07(3)(), Florida Statuzes. | turthor cortity thal the information
accurate and that my signature shall have the same legal effeci as if made under cath; that | am
te this ropon| as requirad by Chapter 607, Fiorida Staluies; and that my name appears

an officer or cirector
hflock 11 for Bioek 12if

Iy

‘9

ANO TYPED OR ?nmuus oF
Z-

—

w“ﬁf-'
{

L



