2000 UNIFORM BUSINESS REPORT .(UBR)

5/

1. Entity Name
C P G APPLIANCE SERVICE, INC @’ Aug 02, 2000 8:00 am
NG Secretary of State
= 05-12-2000 90013 049 ***150.00
Principal Place of Business Mailing Addrass ™~ - .
2000-SW-35TH-TERR -5060-5W-56TH-TEAR
L MEASH-FE 2317y FTANT TL33F73-1604
us us
AR R INREI A RRTRER I
PO, Bax £3206> 0. Boe 832063
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOY WRITE IN THIS SPACE
ity & State fry & State 4, FEI Nurmber Applied Foc
= (D Fe Lj tami  FC 650282427 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cenificate of Status Desired (| . :
33 A8 2 332 g 3 Foe Reguired
. 8. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ - T T T —Narne - ~ — — i e - —
COLON, ERIC regh Addgass (P.O. Box rrTber Is Not Acce
0. aptable)
_ swoswssmrtemn. 270/ N_KewpAu D[R Boe KB 03 -
3 # B 33:_ 53 1 ___
A i N in
Miam) FL Hisme F¢ 22283 FL|353%)
8. The above named antity submijathis staternent for the of changing its registered office of registerad agent, or both, in the State of Florida,
/Z . ; > o.
SIGNATURE = ‘WA’) < [ 2‘8/ 0
Sigrattre, typed of primad nome of registerad mm- [NOTE: Registarad Agent sigratum required when reinstanng) CATE
9. This corperalion is eligible to satisfy its Intangible FILE NOW1!l FEE 1S $150.00 oot i
Tax filing requirement and elacts 10 do sa. After MAY 1, 2000 Feo will be $550.00 10. Bloction Campeion Financing $5.00 way B
{Sewe criteria on back) ] Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11 _
TiTLE PO ] Delete Kcunge [ Adiion | 3
NAME COLON, ERIC R £
STREET ADDAESS | -0000-S\W-GETH-TERR C.O. Box BDA20e> 3
aiv-s2P | NAMHRe Midmi F¢ 23283 o
TIME [ Deiste Dlchangs [ Addition | O
NAME
STREET ADDRESS
CITY-S1-2P
E O Deite : e e w I s T
NAME
STREET ADDRESS
CITY-5T-DP
“Tie s = ————— = oeiee™ = —— e -Chiaigs —— L) Addilicn
MAME
STREET ADDRESS
VY -5T-7IP
MLE [ oelete ClChange [ Addition
NAME
STREET ADCRESS STREET ADDRESS
CIry-ST.2P CIy-S81-2p
TITLE 3 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP CITy-51-2P
13. | hereby certify that tha inlormation supplied with this liling does not qualify Yor the exempiion staled in Section 118.07 3)(i), Floricia Statutes. | further certify that ihe information
indicated on this report of supplemental report is true and accurate and Ihat my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee.empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenl with 'ess, with al| othepJlepmpawered.
”~
:?_\ nr e q‘i.‘ c e 1 nn .1'_
SIGNATURE: e\ E] ZREEgic £, Colon (Bas) 3y24013
\TURE AND TYPED OR PRILTED NAME OF SIGNING OFFICER OR DIRECTOR Date > Daywns Prona ¢




