2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%0]3(1)]1) 8:00 am

DOCUMENT # PS9000047732 Se{retzlry of State

1. Entity Name

RIGHT CHOICE APPLIANCE SERVICE AND REPAIR CORP. 05-18-2001 91572 008 **150.00
Principal Place of Business Mailing Address
A L 374 WAk 1 76 "68293
us us o ‘
PR s TR AT TR

Suite, Apt, #, elc. Suite, Apt. #, etc, DO NOT WRITE |

City & State - City & State™ "= = 4, umber~ Applied For
Not Applicable

Zi Count Zi Count iti
B untry n ountry 5. Cerif\ale of Stat\s pésires. []  $B-75 Additional
. Fee Required

6. Name and Address of Current Registered Agent [ Mame aid AddrgS3 of New Registered Agent
Name
ZELEDON, SIMEON
’ Street A AO. Bax N Not A bl
257 SW 110 AVE. ree atgas( Box UW ot Acceptable)

MIAMI FL 33174 & \\ /
KCL \ / FL [ 2w Code

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

SIGNATURE
Signature, typsd or printed name of registered agsnt and tile it applicable. (fIOTE: Registerad Agent %na&ur equired when reinstating) DATE
F e
9. This corporation is eligible to satisfy its Intangible 10. Electi ) ) .
- . . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ill e $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Depdriment of State
A1 I N OFFICERS AND DIRECTORS \Y L b ADDIT';ONS.’CHANGES TO QFFICERS AND DIRECTCORS IN 11
CTHE =] Prammm S i =T e e T T T ' o [l Change [ Addition
NAME SIMEON, ZELEDON
STREET ADDRESS | 257 SW 110 AVE STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-$7-21P
TLE v (7 et MLE O change [ Addition
NAME BETANCOURT, BRYAN NAME
STREEPADDRESS 1 257 SW 110 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 \ CITY-ST-ZP
e It O belete e Ol Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ’ § [ Delete TILE [ Change T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ cChange (7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP -
e s (3 elete THLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§7-2I CITY-S§T-2IP

ng does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
ang accurgte and that my signature shall have the same legal effect as If made under cath; that | am an ¢fficer or director
e empowfreddo exegfite this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
B empowere

13. | hersby certify that the informagi
indicated on this report or g
of the corporation or the
changed, or on an attac

SIGNATUR

s:idzﬁne AND TYPED OR PRINTED myfftﬁ SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #
[

2-13- O 325 s

0218510

CR2E034 (10/00)



