2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000099270

1. Entity Name

J T APPLIANCE, INC.

Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 20001 018 ***150.00

Principal Place of Business

2030 NW 88TH WaY
PEMBROKE PINES FL 33024

Mailing Address
2030 NW 88TH WAY

PEMBROKE PINES FL 33024

3. Mailing Address

2. P al Place of Business
i ’?g Phance. _LMc

S0Z0 N, %%W\O\l

L MG

RN

Sune Apt. #, etc. Suite, Apt. 4, etc,

DO NOT WRITE IN THIS SPACE

Apglied For

City & State City & State 4. FEI Number
{%’l"ﬁmeQ_ p‘ NES . I 1 65-0960882 Not Applicable
Zip Country P&SO& L_\ CGL;EBVM\JQ»\ rd 5. Certificate of Status Desired d geae ;’?ql‘:g:c;“o"at

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

“Banel Goss, PA.

Streat Address (P 0. on Nur{bz[ is Not Acce%t\e)

%mjte o4

City . Zip Code
SORISE, FL | %=

8. The above named entity submils this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florica.

SIGNATURE =) 4"’" )’u\e l G. é)ﬂﬁS A‘ﬁow\a.u 3-lz &4

Signature, typed cr printed name of regist(?ﬂlganl and title if applicable. {NOTE: Registered Agent signature reguired whan reinstating) > DATE
LY
) L L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution, Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TILE Ocrange  [J Addition | 8
NAME DOMINGUEZ, JOSE A NAME g
STREET ADDRESS | 2030 NW 88TH WAY STREET ADDHESS 3
BT _aT. (=]

oimy-sT-2P PEMBROKE PINES FL 33024 erry-S1-2IF o
TIMLE ST1D [ Delete TILE O Crange [ Additon | &
NAME DOMINGUEZ, DENISE L NAME
STREET ADDRESS | 2030 NW 88TH WAY STREET ADDRESS
ciry-St-2p PEMBROKE PINES_FL 33024 ory-57-2p

FEe 4 —ee— i - = [ Delete - TITLE e -~=[]Change  []-Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE O Delstz THLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

age and that

nof-<flalify fokthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that { am an officer or director
this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if
Qpowered

/ 2’/ D/ AY-433 6030

Date Daytime Phone ¥

Y 4



