L ERS

1. Entity Name

ROIG APPLIANCES, INC.

ACE SHATTERS & SERNTUES, TC. M ol

DUGUMEN | # FYBOUUUZUZTU PQ%OOOO '102.—12

I

g

Principat Place of Business

BI60 NORTHWEST 143RD TERRACE
MIAMI LAKES FL 39016

MIAM] LAKES FL 300165737

Malliig Address
B360 RORTHWEST 143RD TERRACE

2. Principal Place of Business

3. Mailing Address

00FEB 23 PHI2: 10

B

MR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number . Applied For
65-0857675 Nat Applicable
Zip Country Zip Country . . $0.75 Additional
5. Certificate of Stalus Desired O Foo Required
> 6~ Némw arrc-Address-of Curreni-Registered-Agent— 7.-Name and-Addroes-ot Mo Reglatared Agant . ——
Narne
AMERILAWYER Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL EipCode
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flerida. »
SIGNATURE ‘
Signature, typad o printed name of regrstorad agent and tiis f eppicabie. {NOTE: Reog!stared Agant signatura necuinedt whin roinetating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 . - .
" . 0. Elaction C n Financing
Tax filing requirement and elects ta do 0. After MAY 1, 2000 Fee will be $550.00 Trust F:ndag;i:igbmml o fgﬂomhgife

(See crileria on back) Make Check Payable to Dopartment of Stale
. OFFICERS AND DIRECTORS — 2 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PO ' [J Detste TME (O change [ Addition
e ROIG, LAZARO e : TOOOOS 1 Soas 7T —6
T ADoRess | 8360 NORTHWEST 143RD TERRACE STREETADORESS I TR R [ T,
CiTY-ST-2p Mm LAKES FL 33018 CiTY-S1-21f .g_:;;k_._.} T o ” '.!:‘J.--J.Hb 4 r'ﬁr:l— [Sln]
e VSTD e TME ST Change - ] Addition
HAME ROIG, NORMA NAME
STREET ADDRESS | 8360 NORTHWEST 143RD TERRACE e STREET ADORESS N - ) i
om-ST-20 | MIAMI LAKES FL 33016 __ ... : oest2e Ty C T T -
TME v 3 Seleg e [ chasge [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-SY- 2P CITY-ST-2IP
MILE [ Delete TLE (] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIy-51-21P "
TME [ Deketa TnE [l Chenge  [J Additian
NAME NAME Wfbk,j —
SYFEET NDDRESS: STREEY HODRESS Vs
COoyY-ST-7IP - CITY-ST-21P
Tme O oelete ™me [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CTY-§T-TP

13. | heraby certify that the information supplied with this filing dees not qualify for the exemption statad in Sectlon 1 19.07’13)(11. Fiorida Statutes. | further certify that the information

is report or supplemental report is true and eccurate and that my signature shall have the same legal el [
of the carporaticn or the recaiver of rustee empowered to execute this report as required by Chapter E07. Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an altachmentwith an address, with &l ed.

indicated on

SIGNATURE:

r like empower

AL OUIREDL

?AR—LR@:C—

Bcl as if made under oath; that | am an officer or dlrector
30§ 996 ~139L
o(-$J¢-7610

NAME D SAINHO OFFICER OR DIFECTOR

I-1y- 40
S 7/

Daysme Phone 3

CR2E034 {9/99)



