FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT #  P98000011895 Secretary of State

1. Entity Name

r— s £

KING APPLIANCE, INC. (05-28-2002 91609 018 ***150.00
Principal Place of Business Mailing Address
1063 NW 36 STREET 1063 NW 36 STREET
| MIAMI£1=33127. g =S e MIAMIEL 33127 e s st = e
2. Principal Place of Business 3. Mailing Address ”"""’ “”Im m" "m Ilm "m |I|II "m H"‘ ""I ml‘ I'“ |||I
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65-0816046 Mot Applicable
Zi Count Zi Count it
® ouniry P ountry 5. Cerlificale of Status Desied ~ []  $B+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POZ' ROSA M. Street Address (P.O. Box Number is Not Acceptable)
51 E 52 PLACE
HIALEAH FL 33013
City -~ FL Zip Code
8. The abové.named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and tite if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible _____ FILE NOW!!I FEE IS $150.00 __ ~Election.Campaign-Einancing memo = 85: 00 Mas Bam oo
= Tax fing requirement and e1ecis (o do S0 After May 1, 2002 Fé& will ba $550.00 = - e $5:00-May 8=
) Trust Fund Contribution. O  Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P {1 Delete TITLE [ Change [ Addilion §
NAME POZ, LEONEL O NAME ‘ s
sTReeT aDDREss | 1063 NW 38 STREET STREET ADCRESS 3
crv-s-2r | MIAMI FL 33127 CITY-§T-79 i
fant
TITLE VP [ Delete TITLE [ Change [ Addition | G
NAME POZ ROSA M NAME
STREET ADDRESS | 1063 NW 36 STREET STREET ADDRESS
CITY-5T-2IP M|AM| FL 33127 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCITY-ST-2P L. e . L CITY-ST-ZP ) ] i
TIME O elete TITLE [ Change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is frue an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporavon or the receiver or truste srupopseed x?iule this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
] r like empowere

G "//3 9 003

D NAME QF SIGNING OFFICER OR DIRECTOR /bale Daylime Phong #




