FILED

2002 UNIFORM BUSINESS REPORT (UBR) . .
, Feb 20,2002 8:00 am
DOCUMENT #  P@8000040606 Secretary of State
y ntity Name EEEY
5 & S APPLIANCE INC. 02-20-2002 90140 043 150.00
Principal Place of Business Malling Address
301 E SAMPLE RD STEA 901 E SAMPLE RD STEA
POMPANG BEAGH FL 33064 POMPANQ BEACH FL 33064
S N R R
Suite, Ab’t.'#,'exzz. 2 Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65—0830983 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired (! geas ;esq‘ﬁsedéﬂonal
6. Name and Address of Current Registered Agent™ " " ~— - ™~ | - .- - =- -—7.-Name and Address of New Registered Agent
Name
AVILA‘ SERGIO P Street Address (P.O. Box Number is Not Acceptable)
801 E. SAMPLE RD
STEA
POMPANG BCH FL 33064 City FL | ZCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

" CR2E034 (9/01)

SIGNATURE
S ," "_“_ LS‘Q““”“"? 'fvpﬂd or printad name ol registerad agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This <.:.orporati<?n is eligitle ta satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Adcl-ed o Fe);.s
(See criteria on back) O Make Check Payable to Department of State
[11. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ charge [ Addition
LNAME AVILA, SERGIO P NAME
staeer apoRess (901 E. SAMPLE RD, STE A STREET ADDRESS
omv-st-zr - | POMPANO BCH FL 33064 CITY-ST-2P
TITLE VPD [ Delete TIMLE [Jchenge [ Addition [
NAME AVILA, MARIA A NAME
sTAEET ADDRESS (901 E. SAMPLE RD, STE A STREET AUDRESS
L cinst-2e_ | POMPANO.BCH. FL.33064 | st
TILE 1 Delete TITLE 1 Charge™ 55 Addition~
NAME NAME C
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§7-2IP
THTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
e O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ Crry-sT-2IP

o supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Enental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

13. I hersby certify that the infor
indicated on this report or SUp
of the corporation or the rechiver pr frusiee empowerad
changed, or on an attachm@nt Wilh an address, with oty

SIGNATURE:

; SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Date Daytime Phone 4

REENR :b@pﬁm{_ﬂ 020402 818412

—

AY 968810



