? FILED
2002 UNIFOBM BUSINESS REPORT (UBR) ]
a3n 21,2002 300 am

1. Entity Name

TOTAL . HOME APPLIANCE CORPORATION 01-21-2002 90068 040 ***150.00
Principal Place of Business Mailing Address

1566 NW 108" AVE-. 1566 NW 108 AVE

MIAMLFL 33172 MIAMI FL 33172

L

[ FALN

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ste. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65.0763915 : Not Applicable
N —County R s | Lountty 5 —Centiicate  Status Desitea. — [F]—= 987 D-Additional =~
I . Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
' Name '

MORAN, NDALECIO
1566 N.W. 108 AVENUE
MIAMI FL: 33172

Street Address (P.Q. Box Number is Not Acceptable)

'

City ~ FL Zip Code

\y

8. The above named entity submits tHiskstatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

B | | J1/00

'Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE / {
9, ¥hisifl:prporalic_>n is elitgiblg t? satttistfygs Intangible | _. ___AHE%;EN?‘::JI;;.EEE.IS_“T 52505(:) < 10—Efection Gampaign Financing —$5.00 Way B
axfiling requirement and glecis to o $o. er Viay 1, ea will be . - Trust Fund Contribution, 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Delete TITLE O change [ Addition
NAME MORAN, INDALECIO NAME
steeeT a0RESS | 15668 N.W. 108 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE [ Deiete TILE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET AGDRESS .
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelets TILE T change  [C] Addition
NAME NAME
_ STREET ADDRESS _ ) STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 3 celete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-7IP
B

13. | hereby certify that the information supplied
indicated on this report or supplemental repo
of the corporation or the receiver or trustee em
changad, or on an attachment with an address, all other like empowered.

SIGNATURE: ¥__SICNETHY COUIRED /P///l 07 i

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ate Daytime Phone #

(i this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i¥ thue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W=

¢
vy

CR2E034 (9/01)




