2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V03903 Jan 23, 2001 8:00 am
1. Entity N
SSBT;m;LOHIDA APPLIANCE, INC Secreta 3 Of State
S 01-23-2001 90121 038 ***150.00
Principal Piace of Business Mailing Address
1890 W 4TH AVE 1890 W 4TH AVE
HIALEAH FL 33010 HIALEAH FL 33010 ﬂﬂ ﬂ u ?01 3
R s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number 65‘0304736 Applied Feor
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g.g;lﬁ:ﬁjitional
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 is Not Acceptable)
41 W. 29 ST.

HIALEAH FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registared agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name cf registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
® Taxting roawramonand oo 04050 -~ | AtorMAY 1,201 Fee wil bagssbop | " EcionCanpain Fnancig - $5.00 way 8e
g re - ' ' Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State v
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete TITEE . (1 Change [ Addition
NAME NOVALES, RAUL P NAME
STREET ADDRESS { 18716 N.W. 78TH PL. STREET ADDRESS
CITY-8T-21P MIAMI FL 33015 CITY-§T-21P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TmE o T T = “~O'Delete ~ TIMLE o T T T U T OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TLE [ celete TITLE ("] Change  [_] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
“Tine ' 7 Delete TITLE [ Change [ Addition
pamE NAME
,:STREEI ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-8T-2IP CiTY-57-21P

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
indicated on this report or supplementzal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver ar rsTee Bynpowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wii"an addregs, with all other like empowered.

SIGNATURE: (Lavl P-iSovalrs, (-ii-n1 __ (306) £#F3- 407D

FYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[r.YE PRI

.CR2E034 (10/00)



