FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

 PROFIT
CORPORATION
~ ANNUAL REPORT

1997

i 5 FLORIDA DEPARTMENT OF STATE

j Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT #

b
1. Corporaton Name

APPLIANCE CENTER VERO, INC.

Mailing Address

1400 NW. 107TH AVENUE
MIAMI FL 33172-2048

Principal Pliace of Busingss

1400 N.W. 107TH AVENUE
MIAM! FL 33172

AR

3a. Date of Last Report

8. Date Incorparated or Oue_alified

05/02/1996

8 Frincipal Place af Bhsiness 2a, Maiing Address

21| , 26]

Applied For
Not Applicable

L Siconid

Sl APt B, 0la Suite, Apt. ¥, elc.

O] $8.75 Addtional

§. Certificate of Status Desired

_2;1 ) ”.’ﬂ Fee Required
__ Cuy8Sme City & State 8. Eigction Campaign Financing $5.00 May Be
2_;[. et e o ;;1 . Trust Fund Contribution Added to Fees
o Ap _ Country [_ Zip Counlry 8. This corporalion has liability for intangible tax under s. 199.032,
?.4_]. e 25—| 2;! 3;] Florida Statules Odves [(Owo
____®. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIEGEL, STEVEN T 81} Name
1400 N.W, 107TH AVENUE 82| Strect Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33172
83
84| City 2ip Code

FL 85

agant | am faritar with, and accep! the oblgations of, Section 607.05605, Florida Statutes.

11, Pursuand to 1he provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-narmad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accep! the appointment as registered

SHGHATURD _

sy oot 1i:%';;v;[ui}s'h.vrm S tagicheriad agent acd ©Ik H pphcatye (NDTE Ragistered Agent signature required when reinstating) DATE -
K OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T2 1@
it L] DELETE 11 TLE ofpP [T change B Addition {5
BN 1.2 HAME - e,sej Sheven T $
GTREEE AODRESS 1ASTREET ADDRESS | Moo adud 1077 Ave. 8
Oy 57 a0 LABTY-5T-2P [Miawml, FL 33072 &
T [T oeLere 21T c/ces /D ClChange [ Addition | O
Nk 4.2 NAME Adler M, chael U,
SIHEFT AIDRESS 23STREETACDRESS | (408 w107 Ave
sl 7 i 2A0-ST7R IMie i, Fo 231722,
R [T peckTe 31TMLE EViAs [T Change [ X -addition
HAL 37 NAME Levy Joel
SHEL| ALDRESS 13STREET ADDRESS | {4 b N 10T Ave:
| oy st I omrsrp [ Miawad, B 23172
mi [Toetete 41TITLE < fr T Change % Addition
o 4.2 NAME Areiavcieda, Lovs
STREF 1 ALUKH 55 LASTREETADORESS | (M e e Mw 0D Ave.
CHY-SE 20 44CITY-5T-2P Migey B4 D3O
B ET I A CTDELETE STTIILE AS i [ thange 29 Addition
[HTh 52 NAME Ad|¢ r, H"d‘_ [
STEL ] ABLAE BISTREETADDRESS | | oo Aed 107D Ave
G- S saCmy-sT-2% | Mid e, e 33172
[ i  BEEGHE 61 TMLE ! [ Change [ Audition
KA £.2 HAME
STREED AIIDIESS £.3 STREET ADDRESS
Ly -81- 4 B.4 CITY-5T-2IP

appears in Block 12 or Block 13 ¢ c:hﬁ h an address.

o

14. ¢ oo horeby cerldfy thal the information supphed with this filing does not gualify for the exemption stated in Section 118.07(3){7}. Flonda Stalutes. | further certify thal the
inforaiabon wcheated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made undar gath; that
1 am an olicer or director of the corpml’atv:e receiverhor trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

ed, oron an attachm }

SIGNATURE: ALY

S|0~AwunpAﬁMEbon PRINTED HAM

F BIONING OFFIGER OR DIRECTOR

Y2567 205365 4oS0

Lrate Daytme Phone #



