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.2ooo UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S07105 May 01, 2000 8:00 am
. Enty Name . Secretary of State

APPLIANCE-TV DEPOT, INC. 05-01-2000 90493 026 ***150.00
Principal Place of Busingss Mailing Address
11400 NW 32 AVE 11400 NW 32 AVE .
MIAMI FL 33167 MIAMI FL 33167-2904 Lyuvrvua s
us us .
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0 Applied For
265790 Not Applicable
" : b -
Zip Country Zp Country 5. Certificate of Status Desired ~ []  $8-79 Additionaf
Fes Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
MAGRAM, HOWARD Street Address (P.C. Box Number is Nt Acceptable)
B 9700 SOUTH DIXIE HIGHWAY | Heto N.Kenditn DRV
. SUITE 800 Q
| MIAMI FL 33156 WTe 3.0%
City FL Zip Code
. MM 33N
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, typed of printed name of registared agent and titie if applicable (NOTE: Registered Agen signature ragquired whan reinstating) DATE
. N e ) I
9. Ih\sr(':.orporangn is ellglbl;a th) sahsfyc;ls Intangible FlLE:lOW..l FEE |Sr $150.(l('.!D 18. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11 B
e viD O elete e [ Change [0 Addition | =
NAME PATEL, KIRAN NAME ' =
sTreeT ADDRESS | 11400 NW 32 AVE STREET ADDRESS z
CITY-8T-717 MIAMI FL 33187 CITY-ST-2IP
It
TILE [21] O celete TITLE [Jchange [ Aodition
NAME PATEL, AMBU HAME .
sTreer a0DRESS | 11400 NW 32 AVE STREET ADDRESS
CITY-5T-21p MIAMI FL 33167 CiTY-ST-2IP
e sD ) Delete TLE [ Change T Addiition
NAME PATEL, GOVAN NAME
streer appaess | 19400 NW 32 AVE STAEET ADDRESS
QITY-§T-20P MIAMI FL 33167 CITY-ST-21P
TITLE VD 1 oelete TITLE [ change ] Addition
NAME PATEL, DIPAK NAME
STREET ADDRESS | 11400 NW 32 AVE STREET ADORESS
CITY-ST-2IP MIAMI FL 33167 ) CITY-$T-2iP
TImLE SD O Delete TITLE [JChange [ Addition
NAME PATEL, ANIL (ASST) NAME
sTREET ADDRESS | 11400 NW 32 AVE STREET ADDRESS
CITY-ST- 2P MIAM! FL 33167 GITY-ST-2IP
TLE ] Detete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
13, | hareby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatian
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with ali cther like empowered.
SIGNATURE: - Vrefoo  3o5-4ée-1000
SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Date Daytime Phone #




