2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011895 Apr 12,2001 8:00 am
1. Entity Name S
KING APPLIANCE, INC. . ecretary of State
04-12-2001 900358 035 ***150.00
Principal Plage of Business Mailing Address
1063 NW 36 STREET 1063 NW 36 STREET
MIAMI FL 33127 MIAMI FL 33127
0L W 3¢ ST Mip gl 067 t.w. X ST - A '
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE1 Number 65‘0816046 Applied For
DAl Ao d \f" DA D ol L\l\ . Mot Applicable
Zip Country " Zip " Country " . $8.75 Additional
-5 3 i lj ) o 3 L j i - 5. Certlficate of Status Desired d Feo Required
6. Name and Address of Current RegTétered Agent 7. Name and Address of New Registered Agent
Bosn . D
oSnh . ol .
POZ’ LEONEL O Street Address (P.O. Box Ng er is Not Acceptable}
1063 NW 36 STREET SYE . 52 De.
e - MIAMI FL 33127 e e e e e
City . Zip Code
Hinleah- FL [20.2
8. The above named entit its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . _QL 7 017//06 /0 / ‘
Y aDent and title if applicable. {NOTE: Ragistered Agant signaturg required when reinstaiing} yl'E /
] A e ) 1
9. This corporation i EJ!QK'PJ?,!‘I’- sa"Sflé‘S Intangible | . F'hiy?‘g o FFEE.l_.s“f; 50':500‘00 - .| 210, Election Cempaign Financing. . $5.00 MayBe_. |. ..
Tax filing requirement and elects <o do so. After » 2001 Foo Wil be $550. Trust Fund Contribution. [0~ Added to Fess :
(See criteria on back) ] Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Dekete TILE [JiChange  [J Addition | 8
NAME POZ, LEONEL O NAME =3
STREET ADDRESS | 1063 NW 36 STREET STREET ACDRESS 3
CITY-ST-2IP MIAMI FL 33127 CiTY-ST-2IP : @
= TTE = YH C'_C_._.?.-_\_,‘_._____,_ — Dol . JmE U ﬁ’D Change E]__Addiliun EC)
NAME T osn ™. V“ﬂ'__-__ NAME = T
STREETADDRESS [ 1© G a0 e R & ST STREET ADDRESS
CITY-5T-ZP M; DA ‘_\ - 33‘)_-' . CITY-ST-2IP _
TTLE ! {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TmE ' O Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-ZP
TLE 0 Delete TnE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
13. t hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wﬁl aWr like empowered.
- .
SIGNATURE: ahc/ - loe oy /oé /0/~ 305)63??‘/77
sl WWOF SIGNING OFFICER OR DIRECTOH }ﬂsts Fd N _DaytinE Phone #



