o

2000 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # PO9000047732 May 08, 2000 8:00 am

1. Entity Name
RIGHT CHOICE APPLIANCE SERVICE AND REPAIR CORP. - Secretary of State
05-08-2000 90219 017 ***150.00
Principai Place of Business Mailing Address
257 SW 110 AVE. 257 SW 110 AVE.
MIAMI FL 33174 MIAMI FL 331741209
T s A A
257 ¢ 110 A e 257 S 110 Avg,
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE iN THIS SPACE
City & State City & State ' 4, FEI Number - |Applied For
AN NAAR! ijoﬂ- \ éa, N «eumi "‘/LO\Q 1D G 5 —0G2 04 0O Not Applicable
f.iap 6 ‘ ) Lf; Couitj/ |'6 : fG’ Zp 2 5 | 7 k‘ﬁ Coung ) g ﬂ- 5. Certificate of Status Desired [ ?g'gg“ﬁse‘gﬁo"a'
- 6.”Name and Address of Current Reglstered Agent s - o T 7. Name and Address of New Registered Agent™ ™™ - -
Name N /4
ZELEDON' SIMEON Street Address (P.O. Box Number is Not Acceptable)
257 SW 110 AVE.
MIAMI FL. 33174
City FL Zip Code

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

SIGNATURE
Signature, lyped of printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when ranstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! 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 | Add.ed to Fegs
{See criteria on back) B Make Check Payable to Department of State

1. o  OFFIZERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

HILE r-) reSiden T «  [lpekes TLE O change  ERdcition | @

NAME % 'Z-C/‘ t! S NAME i

STREET ADDRESS LMe o STREET ADDRESS §

CITY-57-2P 2572 S(! ) l{'bﬂ-') € miany & 23 (M crv-st-ae ¥
: o

TITLE v | Ce_ P reg M O pDelete N e [ Change EFadiion | O

NAME {ﬂb ) uv"f/ NAME

STREET ADDRESS ,3 riean & wilo STREET ADDRESS

CIrY-S7-2P 257 (0 o Me mm,gagn CITY-ST-218

TITLE - Ol Dewte me " e T T - ‘O] Change ™ [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE O petete TILE [ change [ Additicn

NAME NAME

STRECT ADDRESS STREET ABDRESS

CITY-ST-70 CITY-ST-2IP

TITLE [ pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TILE [ Datete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accuraie and that my signature shall have the same legal effect as il made under oath; that I am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an acdress, with all offjer like empowered.
SIGNATURE: B/\/\o\._‘ A &) i #2700 B0 22803/ 2

N smnnun@nnpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




