s

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

!

DOCUMENT #

1. Corporation Name

S51796
A- HERRERA APPLIANCE SERVICE, INC.

(8)

Principal Place of Business

2530 W 6TH LN
HIALEAH FL 33010

Matling Addrass

2530 W ETH (N
HIALEAH FL 33010

FILED
Feb 02 1998 8:00am
Secretary of State

A O

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

27]

2, Principal Place of Business 2a. Mailing Address 4. FEl Number | _|Applied For
21 2_GJ 650263058 Not Applicable
Suile, Apl. #, atc. Suile, Apt. #, elc. $8.75 Additionat

O

5. Certificate of Stalus Desired Fae Required

City & Stale Cily & State 8. Election Campaign Financing $5.00 may Be
m Trust Fund Contribution Added 10 Fees
Country 7ip Country 8. This corporation owes or has paid the curtent year Inlangible
2_5| 28] [30] Personal Property Tax due June 30.  J ves [} Na
g. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Roglstered Agont
HERRERA, ALEJANDRO B[ Name
2530 WEST 6TH IANE 82| Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33010
83
84; City FL 85| Zip Code

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this stalement for the purpose of changing ifs registered
office or registered agent, or both, in the Slale of Flarida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that Fam an
officer or director of the corporalion or the receivor or trustee empewered to execute this report as required by Chapter 607, Flonda Statules; and that my name appears in

Biock 12 or Block 13 if changed, or on an altachment with an address.

oo D

A M A s

SIGNATURE
Signatwa. typed or printed narme of regotared agent and title if anpheatile (NOTE- Rogistered Agenl signalure required when reinstating) DATE F:.

12. DOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
TTLE TPS [T GELETE TATmE [ Change [ Addvion | 2
NANE HERRERA, ALEJANDRO 1.2 NAME 3
steevaboress | @930 WEST 6TH LANE 13 STREET ADDACSS 3
CITY-ST. 20 HIALEAH FL 14 CITY-51- 2P o
WILE [T DEIETE 21 TMLE [Jchange [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

. § CIFY-ST-2P 2.4CTY-51-2IP
TIILE LI DeETE L170LE [T Change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY- §7-2iP 34, CITY-8T-21P
NLE L DELETE 41 TLE TJtharge L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T1-2IP 44 GlY-51-2IP
TITE [T DELETE 51TITLE [T Change ] Addition
NAME 5.7 NAME
STREET ADDRESS 53 SIREET ADDRESS
CTy-S1-2P 54 CiTY-ST-7IP
ML [T DELETE 6.1 M1LE [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITy-ST-2I 64 CIY-ST-2IP
14, | hersby cerlify that 1he information supplied with this fiing coes nat qualify for the exemplion stated i Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

T A

1 2od] nad oL,

L e ae)



