2000 UNIFORM BUSINESS REPORT (UBR)

T
DOCUMENT # P98000055866 FILED
1. Entity Name o 08 2000 8 .00
Y Mar 08, :00 am
APPLIANCES BY DESIGN, INC Secretary Of State
03-08-2000 90018 004 ***150.00
Principal Place of Business Mailing Address
7660 JUNIPER ST 7680 JUNIPER ST
MIRAMAR FL 33023 MIRAMAR FL 33023-5%43
Suite, Apt. #, elc. Suite, Apt. #, etc. L0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0844917 Not Applicable
Zi Countr Zi Countr . it
s ¥ i untry 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PEHEZ: RAYMOND ' T Street Addréss (P.O. Box Mumber is Not Acceplable)
7680 JUNIPER ST
MIRAMAR FL 33023
City FL Zip Code
B. The above named entity s its this stafemefit fc%eof/cmngng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE eZ /
____/ Slgnature type/or pnrﬁﬁ ﬂfme of ri lered agent an lme if app{/’:le (NOTE' Registerad Agent signature raguired when reinstatng) DATE
i m
9. This lc_orporatlgn is ghigible to satisfy its Intangibl FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremgnt and elects to do so. After MAY 1, 2000 Feg will be $550.00 ot y
o Trust Fund Contribution. a Added to Fees
(See criteria on bck) g ake Check Payable 1o Department of State
. ! OFFICERS AND CIRECTORS ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS N 11
TTE PD O pelete TITLE [Jchange [ Addition
NAME PEREZ, RAYMOND NAME
STREET ADDRESS | 76800 JUNIPER ST STREET ADDAESS
CITY-57-2IP MIRAMAR FL 33023 CITY-5T-ZIP
TITLE [ Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-219 CITY-ST-11P
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . - = = STREET ADDRESS:; | —- -
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE C1change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
. CITY-S7-2IP CITY-ST-ZIP
TILE O velete TITLE [J Change [ Addition
NAME , NAME
STREET ADDRESS | STREET ADDRESS
CITY-$7-2IP . fi CITY-S7-2IP
TME ’ 3 Delets TNLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-21P
13. | hereby certify that the information lify for the exemption stated in Section 119.07(3)(). Florida Statutes 1 further certify that the information
indicated on this report or supple that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver id by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w/
SIGNATURE:

GNING osnbﬁ OR DIRECTOR Date Dayume Frore #

i 7 \J

CR2E034 (9/99)



