E——

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFF’%C?F::}:\%ON £ ‘ FLORIDA DEPARTMENT OF STATE Mar 3 1 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1698 ety o Sl Secretary of State

DOCUMENT # P97000078844 (2)

Corporation Name

ALL APPLIANCES TECHNICIANS CORP.

OO O

Principal Place of Business Mailing Address
3525 SW 113 PL 3525 SW 113 PL
MIAMI FL 33165 MIAMI FL 33165 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
(09/08/1997
2, Principal Placa of Busingss 28, Mailing Address 4, FEI,Ju?br L" Appligd Far
kil 2—6] ‘-D qu 3 ‘1 Not Applicable
Suite, Apt. #. etc Suile, Apt. 4, stc, o . $8.75 Additonal
= E] 5. Certificate of Status Desired O Fee Roquired
City & State Gity & Statc 8. Elaction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 25 E E] Peargonal Property Tax dus June 30. (] Yes ﬂ)\lo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Raglstered Agent
ANDREU, LAZARO MANUEL 81| Name
3525 SW 113 PL 82| Stieel Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33165
83
\ 84| City FL BS| Zip Code
1. Pursuant to tha provisions of Sectians €607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with. and accept the obhgations of, Section BO7.0505, Fionda Slatutes.

SIGNATURE

CR2E034 (10/97)

SigAdture, fypiod o printed ame of regedtied agon and title i Bpricatls [NOTE - Registered Agent signature required when reinsiaung) DATE
12. o OF § ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PSD I DECETE 11 TITLE LI Crange [ Addition
NAME . ANDREU, LAZARO MANUEL 1.2 NAME
staeeT anoeess | 8525 SW 113 PL 1.3 STREET ADIRESS
CATY-ST. 2P MIAM! FL 33165 14 CITY-5T- 2P
TILE T DELETE 21 TNLE [JChange (] Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADURESS
GITY-§1-2P ] 2.4 CITV-§T-2P
TILE [T DELETE J1TILE [ Change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-SF-ZiP 34.CITY-5T-2IP
TITLE T peLeTE 41 TILE LY Change ] Addition
NAME 4.2 NAME
STREEF ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-21p
TITLE ] DELETE 51TITLE LT Change  1_T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 57-2P 5.4 CITY-ST-2P .
YL [] cetere 61 701LE ‘ [ change T Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-S1-2P £4CITY-ST- 1P .

14. | hereby carlifK that the information supplied with this filing does not qualify for the axemﬁtion stated in Section 119,07(3)(1), Florida Statutes. | further ceriy that the information
indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diretor of the carporation of the receiver ar trustee empowared 10 execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Bieck 13 it changed, (2 an gtlachment with an address.
SIGNATURE: }’W - 3 A S




