200

NIFORM BUSINESS REPORT UBR)

DOCUMENT #

1. Entity Name

MANUEL SERVICE REPAIR APPLIANCES,

P99000C36205

INC.

Poncipal Place of Busin

Misiling Acs

|

2. Principal Place of Business 3.

Mailing Rddiess

Stiitry, Apt. #, ete.

Suiite, Apt, nl(:/

GIHRY -1 A 8: 27

w"‘;‘ oy OF STATE
AL AMASSER. FLORIDA

lllll!lllillillll R

DO NOT WRITE ) THIS SPACE

City & State City & Slate A4. FEI Number 6 5 Applied For
5‘09 5555 Not Applicable
Zi Countr Zip Coung -
P Y ' oy Certlilicate of Status Desired O $8.75 Addilignal
Fea Required
6. Name and Address of Current Registered Afjent 7. Name and Address of New Reglstered Agent
Name
] =1 - —
V‘LAU’ h'ANL"L D - Streot Address (7.0, Box Numbes is Wot'Acceplabia) - - L
2HFEW=IITST, New address:
-

MiH-R=33485 15523 SW 36 Terr.

Miami  FL .‘ 33185 City FL | &vCode

B. The above named enlily subinils This siatement

SIGHNATURE

| o Sipese of changing ils cragistered oflice or tegisterod agent, or Bolly, inthe State of Florida,

Sonatrn, typed or printad name of iegjisioset] ayeot aged Tle il

spphentile

(HOTE: Rogistetpd Ageol sigantigg reyuired whon prmeiafineg

[RLNE

19, This corparalion is eligible 10 satisly its Imangible
Tax [iling requirtement and elects e do so.

"~ FILE NOW!II FEE IS $150.00
After May 1; 2002 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Furd Contrityotion,

$5.00 May 8Be
Added to Fees

(Seo criteria on back) a Make Check Payable to Department of State
11, OFFICERS AR IREC‘[OHS 12, ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE D 2 Oelele WILE ) change  [C] Ackiition
RAME VILAU, MANUEL D HAME
SINGET A0oness | AZAS-SMan ST : N TEl1aEs
STREET ADDRESS : SIREET ADTINESS , ¥ gﬂ“ 1 ¥ ::3 1 s w_‘: "aT
cIy-sI-2m ) GVTY-8T1-71P !_.i‘.J.' I.” I‘_‘u h"iq ” |? J*.] ':.H Tifl
TITLE [ etete TiTLE [ Change £} Addilion
TIAME HAME
SIREES ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-71P
TILE 1 Gelete HILE [CJchange [} Addition
HAME NAME .
SIREET ADDRESS _ STREET ADDRESS
CITY-S1-7IP T " TR ony-si-ae - -
iLE 7 oeiete me (I Change [ Addilion
HAMD NAME,
BIALE AR STHFETARDNFSS
Gy slae CIEY - S1-A1
E 3 betete NILE {7 Change (] Addfition
HAME NAME
STREET ADDAESS SAREET ADURESS
CATY-S1-2IP CIrY-ST-21P
TTLE 1 Delate TILE [0 Change  [] Additior
HAME NAME
STREET ADDRESS *STREET ADDRESS
CiTY-St-2 CIY-Si-27IP
13. | hereby certify that the information supplied wilh 1his filing dees not qualify for the exemption stated in Section 119. O7(3)(1), Flonda Statutas, | fnther ceily that the information

indicaled on lhis report or qupplemenl-ﬂ report is true an

of the corporation or the receiver or lrusiee empow
changed, or on an altachment with an add

SIGNATURE: -

ith all other

accurale and that my signature shail have the éame legal hllogLas rurdder nath; that | am an officer or director
cute this report as required by Chapter 607, Florida Slagu ndd lh'\.l my name appears in Block 11 or Block 12§

07— 2B [39.5 | 7os 342 7

SMWD OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date "lvhﬂ’\P hons &

. R 7 75

T



