2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054611

1. Enlity Name

RINEX APPLIANCES INC.

Principal Place of Business

9686 FOUNTAINBLEAU BLVD.
APT 102
MIAMI FL 33172

Mailing Address

9686 FOUNTAINBLEAY BLYD.
APT 102
MIAMI FL 33172-4146

2. Principal Place of Business

3. Mailing Address

-Suite‘ Apt.# etc.”” - —

—SitarApt- #etc

R

m

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90037 032 ***150.00

L T ¥

NIRRT

=2 DO NOT-WRITE IN-THIS SPAGE o — e e — o

City & State City & State 4, FEI Number Apotied For
65‘083384? Not Applicable
' - " —
Zip Country Zip Country 5. Certificate of Staius Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORA' RENE J Street Address (P.Q. Box Number is Not Acceptable)

9686 FOUNTAINBLEAU BLVD.

APT 102

MIAMI FL 33172 City FL Zip Code

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

SIGNATURE

\ Signature, typed or printad name of registerad agent and title it applicablo

(NOTE. Registered Agent signature requirad when reingiating)

CATE

__9._This corporatipn is eligible 1o satisfy jts Intangible |
| Tax filing reguirement and elects to do so.

o

. I FEE.IS. 11 M——
After MAY 1, 2000 Fee will be $550.00

_|

SI—t0~Eléction Campargn Fnancing—— -~ " $5.00 May Be ~
Trugt Fund Contribulion. Added to Fees

(See critetia on back) O Make Check Payable to Department of State

F 11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 2 velste TITLE O crange (I Adoiion | §
NAME MORA, RENE J NAME g
STReET ADDRESS | 9686 FOUNTAINBLEAU BLVD. STREET ADDRESS 3
CITY-31-2P MIAMI FL 33172 CITY-5T-2i7 u
TILE O pelete TITLE [J change [ Acdition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CrTY-57-21F
TITLE [ elete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Deiete TITLE [ change [ Addition
NAME NAME !
STREET AQDRESS - - STREET ADORESS =
CITY-ST-2IP CITY-ST-2IP
IE 7 Detete TInLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-7IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2i CITY-§T-1IP

changed, or on an attachment with an adadre:

SIGNATURE: ___ =

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes | further cextify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

ith alt othar like empaowered.

T

205 -226-2Y/9

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

3-3- 00

Date Daytme Phone #

i




