2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DCCUMENT # P98000067093 May 04, 2001 8:00 am
1. Entity Name r
MIAMI GENERAL APPLIANCES INC. Secretary of State
05-04-2001 90093 010 ***150.00
Principal Place of Business Mailing Address
10900 BISCAYNE BLVD. 10980 BISCAYNE BLVD.
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
F T v RS AR AT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-.0857147 :ppged iI-:orbl
ot Appiicable
. f?___ [ Cp_untry -~ -1 _Zip - Country - vs._(_}e;tifi_gate of Status Desired O geae‘gglﬁged;“o"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
g;mv?é;g$UE Street Address {P.C. Box Number is Not Acceptable)
MIAMI FL 33138
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if appiiceble. {NOTE: Registered Agent signature raquired when reinstating) DATE
] R e ) "
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE EE‘: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f"m,g rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P 3 Delete TMLE O change O3 Addiion | S

NAME TIRADQ, CESAR A NAME =)

sTREET ADDRESS | 2821 NE 167 ST APT 3117 STREET ADDRESS >

CiTY-5T-2IP N MIAMI BCH FL 33160 CITY-ST-2IP g
(4]

TITLE O pelete TITLE [J Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

_OITY-ST-2P, . - . . . | emv-sr-ze — .

TMLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIRLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ oelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-2IF

TITLE [ Delete TILE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

13. | hereby certify that the information supplied withshis filing does not qualify for the exemption stated in Section 119.07(3Xi), Plorida Statutes, | further certify that the information
ftrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
gowered In.execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental reps

A il
SIGNATURE: . SAR TIAADO

SIGNATURE AND TYREG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




