FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE A 22 1 9 9 8 8 . O O
{ CORPORATION Sandra B. Mortham p1 -Juam
fo| o AN EEORT St of S Secretary of State
. 1998 DIVISION OF CORPORATIONS
i -
I DOCUMENT # ( )
: | 17 Coaraton Remo P97000051823 (7
% KITCHEN EQUIPMENT REPAIR, INC.
: Principal Place of Businoss Mailing Address
$320 SW 22ND CT 3320 SW 32ND CT
- HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
k DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. i 06/11/1997
A 2. Frinclpal Place of Busincss | 2a. Mailing Address 4. FEI Number Applied For
'5: ;1-] 26 b ‘OE 2@ g Not Applicable
§ Sulte. Apl. #, tc. F— Suile, Apt. 6, etc. 5, Certificate of Status Desired D $8'75 Additional
2|22 - 2-_.-7 Fee Required
i Gity & State | Oy & State 6. Election Campaign Financing $5.00 May Be
5 EI . 28_! Trust Fund Contribution Added 1o Fees
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
E! ;] ;a o 29] o 30 Personal Property Tax due June 30. D Yes EDSO
“ 9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
i DORTA, RICHARD 81 Neme
¥ 3320 SW 32ND CT B2| Street Address (P.O. Box Number is Not Acceplable)
. HOLLYWOOD FL 33023 5
. 8
i 34| City 85| Zip Codo
: . 7] FL

11, Pursuani to the provisions of 5g
office or registercd agont, or
agent. | am familiar wi

107 1\708 Florida Stalules, the above-named corporation submits this statement far the purpose of changing its registered
ange was authorized by the corporation’s board of directars. | hereby accept he appointment as registered

lorida Statute:s. E /f]//;/ 4

CR2E034 (10/97)

SIGNATURE ____ . " LT I
Stgrature, lypred o namefel tegise T agent ard Wl it apglicank (NOTL Fegistered Agent signature reguired whan reinstaling)
12, OFf IGE 7S AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE D [T orieTe 1.17ITLE [ cnangs T Addition
- | NaME DORTA, RICHARD 1.2 NAME
| STREET ADDRESS 3320 SW 32ND CT 1.3 STREET ADDRESS
. | omv-stzp HOLLYWOOQD FL 33023 14 01TV ST- 2P
y; | e [T ootie 21 TINE [ Change [T Addition
:I\ NAME 2.2 NAME
= STREET ADDRESS 2.3 STREET ADDRESS
"j. CITY-ST-2P 2.4C01Y-51-2P
§ | me CJ DECETE 31TITE [ change [T Addition
B e 32 NAME
3 | STREET ADDRESS 33 STREET ADDRESS
f Cy-§7-71p o L 34.C0y-ST-2IP
1] me Ll oiee 41 TITLE " Crange [T Addition
i1 M 4,2 NAWE
= | smheer apbaess 43 STREE] ADDRESS
i CITY-51- 2P 44CIY-5T-2P
v | TILE LI DELETE 51TILE Tcrange [ Addition
Pl e 5.2 NAME
{ | seer anoRess 5.3 STREET ADDRESS
g -1 _CIy-§T-2p o 54 CIFY-5T-2P
i e {7 biLCTe G1TIMLE 3 crange [T Addition
5 NAME 6.2 NAME
3| STREET ADDRESS ) 6.3 STREE ADDRESS
11l owsrae 6.4 CilY-51- 2P
¥

14. | hereby cerlify that the information qupphed wwlh this wmg 0os \ality for the exemption staled in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information
FOpS, gdnd accurate and that my signature shall have the same legal effect as if made under oath: that { am an

srod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

gfiofas

officer or director of the Lomorallorl O 11 TeGop
Block 12 or Block 13 il changed, or an an a1 A e a

A

SINAMATIIDE.



