2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

pgpNUMENT # P970000801 61

REFR!I APPLIANCE PARTS, CORP.

Principal Place of Business Mailing Address

T8312°'NW SRVER DR T T Lo e 8312 NW.5 RIVER DR. -~
MEDLEY FL 33166 MEDLEY FL 3316
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl, #, elc.

FILED

Apr 21,2003 8:00 am

ecretary of State

04-21-2003 91046 029 ***150.00

AN HA

(] CHECK HERE IF MAKING CHANGES

CARABALLO, HECTOR J
2533 WEST 71ST PLACE
MIAMI FL 33016

City & State City & State 4. FEI Number Applied For
65078 1028 Not Applicable
- : ‘ 1 -
ap Country éip Country 5. Certificate of Status Desired O $8'75 .ﬂfddutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

-y

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of pringed name of ragistered agent and title if applicabile.

\-

{NOTE: Registered Agent signature required when reinstating) DATE

_: FILE NOW!. FEE IS $150.00
% After May 1, . 2003 Fee will be $550.00
Ma‘ke Check Payable to Florida Department of State

- | =8.<Election Campaign-Financing- — -
Trust Fund Contribution,

‘*$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
e - [PD [ Delste e O Crange (] Addiion | &
nve . |CARABALLO, HECTOR J NAME =)
STREET ADDRESS | 2633 WEST 71ST PLACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33016 CITY-ST-21P 2
TITRE- O pelete TITLE [ Change [ Acdition %
NAME ‘ NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP . ] CITY-ST-2IP -
TiLE o , ] Delete TLE * Ocnamge 7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 1 Delete TINE [ Change  [[) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~ e

~TRLE T T O e e ) o "] Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-2P

de and accurate and that my signature shal
' aefpwered to execute this report as required by Chapter 607, Florida Statutes; and fhat my
changed, or on an attach : PO rese? withfall other like empowered

| have the same legal eflect as if mgrde und

r oath; that | am an officer or director
me appears in Block 10 or Block 11 if

12. | hereby certify thafthe information suppl filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the infermation
]

0% RS 512084

ydnm-uns ANDTVPFD 9dpnm'rsn NAME OF SIGNING OFFICER QR DIRECTOR

Daytimea Phone #

',




