2002 UNIFORM BUSINESS REPORT (U;R)

FILED

DOCUMENT #  P97000088506

J & J APPLIANCES CORP.

v

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90027 050 ***150.00

Mailing Address

1642 WEST 4187 ST.
HIALEAH FL 33012

Principal Place of Business

1642 WEST 4187 8T,
HIALEAH FL 33012

LWV L WV E

2. Principal Place of Business 3. Mailing Address

T

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0787 1?8 Mot Applicable
Zi Count Zi Count iti
® ountry v ountry 5. Certificate of Status Desired O ?g'g?qﬁidét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name . L/ J . -
URQUIOLA, RISH . : Loabef Slvaiee
LA’ Stree AddreszO Box Number is Not Acceptable)
1642 WEST 41ST ST. 4> w/est ifs
HIALEAH FL 33012 b dea
City FL le Code IZ—
8. The above named entitv submits thley t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A e
- M -
SIGNATURE S//
Sugnd;&‘e ty;}ed( pnmed name of registered agent and ﬂ' } if app\lc@ (NOTE: Registerad Agent signature required when reinstating} CATE
—— l'.a
9. This corporation is eligible to satisty its Intangible FILE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be

$550.00

Trust Fund Coniribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TilLE PD K Deicte TIE f ‘ , O Change [ Addition
we  |URGIYOLA, OMAR i PWwarez
staeeT acoress | 1642 WEST 41ST ST. STREET ADDRESS fg, 2. 0D 4V 2
orv-st-zF |HIAL L 33012 CITY - ST-2IP \ 0——‘ Q&J\ / =23012
TLE ﬂ Delete TLE S“ . R Chaage (] Addition
NAME NAME =5 c&..b -G—Q Bvaree
STREET ADDRESS STREETADDRESS | Vo “@-‘ O RS b
CITY-§T-2 CITY-5T-2P \ ﬁa_k Fp 23,12
TITLE 1 Delete TITLE [Jchange [} Addition
HAME NAME
STREET ADDRESS | o STREET ADDRESS |~ I -
CITY-ST-Z7IP CITY-5T-21P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESH
oITY-S1-2P CITY-5T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - ST-ZiP
THLE 3 velets TITLE [ Ghange [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

3. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption g
indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporation or the receiver or trustee empowered to execute this report as required by G
changed, or on an attachment an address, all ather like empowered.

SIGNATURE:

SR R

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
héve the same legal effect as if made under path; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

//Z }%'&ém) Ssr-880€

N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

ER OR DIRECTOR

Date Daytime Phone #

FOCuL LY

nv

CR2E034 (9/01)



