2000 UNIFORM BUSINESS REPORT (UBR)

FILED

R

DOCUMENT # V03903 May 30, 2000 8:00 am

SOUTH FLORIDA APPLIANCE, INC. Secretary of State

05-30-2000 90096 020 ***150.00

Principal Place of Business Mailing Address
41 W, 29 ST 41 W. 29 5T
HIALEAH FL 33012 HIALEAH FL 33012-5701
890 0. 41 ave 1890 W. 4TH AVE,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I tale - City & State _ 4, FEI Number Applied For
FEaT¥an, FL. 33000 Altal&an, FL. 33010 65-0304736 Not AppIcails
e 5; 30 /10 Country 5'%0 /0 Country 5. Certificate of Status Desired O g‘g'gesqlﬁ?e‘gﬁonal
- 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- " - Name
NOVALES, PABLO Street Address (P.O. Box Number s Not Acceptable)
41-W. 29 ST.
HIALEAH FL 33012
ﬂ . - City FL Zip Code

’ 71200
SIGNATURE
printed name of registered agent and htle it applicadle. (NOTE: Registered Agent signature raquired whan rainstatng} Toate [
Thi et s olg isty i i FILE NOW!!! FEE IS $150.00
9. This Eorporatlgn is eligible to satisfy its Intangible il $150. 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back} O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T QFFICERS AND CIRECTORS IN 11
THTLE PSTD M Delete TME [ Change [ Addition
N NOVALES, RAUL P N
STREETADDRESS | 18716 N.W. 78TH PL. STREET ADDRESS
CITY-8T-2IP MIAMI FL 33015 CITY-S5T-2IP
TITLE ] Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
|mme-===s= - - o=~ Mo ki o e S s [ Change. () Addltion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TE - O delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-51-2IP
TILE [ Delete TITLE ’ [ change 3 Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE O change ] Addition
NAME A R NAME
STREETADDRESS | -0 STREET ADDRESS
CITY-S7-2IP o CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplementalugport is true and accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director
of the corporation or the receivererffusied empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, or on an attachmengkith an agelress, with all other like empowsred.

B Aones o3

BIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate

Daytime Phane #

CR2E034 '9/39}



