2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085982 May 04, 2000 8:00 am

1. Entity Name

ARCTIK APPLIANCE INC. Secretary of State

05-04-2000 90168 039 ***150.00

Principal Piace of Business Maiting Address
14801 S.W. 148TH ST. CIR. 14801 SW. 148TH ST. CIR.
MIAMI FL 33196 MIAMI FL 33196-2310

TR

I

2. Principal Place of Business 3. Mailing Address ”lmm “”m
{(YFod Si/ 14€ S4& oir |98l S 14 St cr

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat . City & Staty 4. FEI Numbi Applied For
Y aﬁ/L Lami( FL IYMa[e; »y Fe T 650867760 NF;:J:ZpIicable
- 7 - 7 -
2%3 76 COLS%A Zug ’b l ?6 COUESYSA 5. Certificate of Status Desired d ?g'giuﬁ;ﬂnona'
6."Name and Address of Current Registered Agent ’ - ) 7. Name and Address of New Registered Agent )
Name
Je {rey Cone 20 IS
PENCZAK- JEFFREY Street Qddress {P.O. Bo¥ Numper is Not Accepiail_e) |
14801 S.W. 148TH ST. CIR. \¥9e (st [ ¥< s A
MIAMI FL 33196
City ' ' Zip Code
Mo m ,"FL— FL 23( 7%

T ¥
8. The above named entity submits this/gatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \—l@u\*‘—\ None L V/QS‘/ o0&

Signature\ed \i\*\ﬂed r‘:?'na of registered ?em and ulle if applicable. ) (NOTE: Registered Agent signatura required when rainstaung) T DATE -

9. This corporation is e;i‘gib\lie\{o Saqisfy its Intangible FHLE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me. - -|D v ] Delete TILE [JChange [ Addition

NAME PENCZAK, JEFF NAME

stReeT aooRess | 14801 S.W. 148TH ST. CIR. - ‘ STREET ADDAESS

CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IP

TILE D O Deiete TME (1 Change [ Addition

NAME MOYAL, PAUL HAME

staeer AoRess | 14801 S.W. 148TH ST. CIR. STREET ARDRESS

CITY-ST-2IP MIAMI FL 33196 CITY-sT-ZP

TITLE [ pelate TIME [ change [ Addition

NAME R NAME™ - — L e s e e T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2iP

THLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pakete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachrment with an address, with all other like empowered. N

SIGNATURE: JETAERHR  Qepcakk Y-8 00 1052344452

Data Daytima Phone #

-

~



