05081999-90069-039-$150.06-5150.00

FILED

PROFIT FLORIDA DEPARTMENT OF
CORPQORATION Kathorine Harris
ANNUAL REPORT Secratary of Sﬁta

1999

DIVISION OF CORPORATIONS

STATE

Secretary of State

(05-08-1999 90069 039 ***150.00

DOCUMENT # P98000067093

1. Corporation Name

0

MIAMI GENERAL APPLIANCES INC.
Principal Piace of Business Mailing Address
14600 W QIXIE HWY 14603 W DIXIE HWY

NORTH MAME FL 33161 NORTH MIAMI FL 33161

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/3011998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appited For
21] 26] 65-0857147 Not Applicable |
Suite, Apt. #, elc. Suite, Apt. #, etc. ] T $8.75 aqditional
g e . 7 . L _{ 5 Cortfcate of Statua Dosires  [J _ Fee Required
..l GCity&siate e, _ City & State . __._ i Elelion Compaign Financing $5.00 MayBa
—‘.;;‘ ;ﬂ Trust Fund Contritidion Addad to Foes
- Zp Country Zip Country B. This corporation owes the current year Intangible
24 [m ;;] 30 Personal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
- T T e U
LUGUE. EDUARDO 9 AL Gitl /O |
9980 SW 136TH CT 82| Streat Address (P.O. Box Number i3 Not Accepiable)
MIAMI FL 33185 83 _
3o0w 125 sf
84] City 85| Zip Code
A r A FLl | &8y
med corporation submits this statement for the purpose of changing its registered

11. Pursuyant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
office or registered agent. or both, In the Stale of Florkia. Such change was authorized

ng
tha corporailon's rd of directors. | hereby accept thé appoiniment as registered

agent. | am familiar with, and a t the obligations of, Section 807.0505, Florida Staty
SIGNATURE __ = (5@ ' Popny, A7) - - AGop )} -F9
Sipnaturs, typed o pnwviad name of ragissred 808N Ahd (N8 f 2DONCION- NOTE: Regsiamd signatura required wnen nenaiating) TSPATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
mEe PresicdenT [ oeETE 1.1 TE CiChangs [ Addition
e Cesag A . Tieado 12
smeETAOORESS| 2B 2y NE [L15T NPT 3 v 13 STREET ADDRESS
arvsrze I NLVL B T 332160 14CTY-ST.2F
TMLE [ DELETE 21 TME Cichange  [JAddition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T. 2= § - e - ————Q-2 A CAY-5T.2P  ~)— m— e — e |-
TME [J DELETE IITME OcChanga  []Addilion
NANE 32 NAME
SN PP — . e RuasREETADMESS! . . —_—
CITY- 8779 14.CITY-ST- 29
TME O oeteTe 41TME ClChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4aCITY-61-2P
Tme {J DELETE S1TE [DChange [ 1Mdton
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CRY-ST.2P 54CNY-ST. 2P
TmE [ DELETE a1TmE [Change [ Addition
NAME 62 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST- 2P 4 CITY-3T1-2F

indicated on this annual repo
officer or diroctor of the cany
Block 12 or Block 13 if chanja

SIGNATURE:

_ | *. 'f'i"

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, i further centify that the information
gr supplemental annual report is trus and accurate and that my signature shalt have the same legal effect &5 if made under oath; thal | am an

on o the saceiver or trustee atmpowerad to exacute this report as tequired by Chaptar 607, Flonida Statutas: and Ihal my name appears in

chment with an address, with all othar like empowered.

May 08, 1999 8:00 am

CR2E034 (11/98)
m—

|
— |

O WNWIGE‘R OH RECTOR

OS‘;- or- 99 307 - GYO 920G
Daw Daysm Phora 7

1] A —)



