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2003 FOR PROFIT CORPORATION | Rk~ vosmos -
_UNIFORM BUSINESS REPORT (UBR) - ED

DOCUMENT # V03903

1. Entity Name [

SOUTH FLORIDA APPLIANCE, INC.

Principal Place of Business Mailing Addrass . .
1890 W 4TH AVE 1830 W 4TH AVE LUULJIOL
HIALEAH FL 33010 ) HIALEAH FL 33010
S— .
Sulte. Apt. #, stc. Suite, Apt. #, etc. ' 7 [J CHECK HERE 1F MAKING GHANGES
City & State " City & State 4. FEI Number 55 030 4 Applied For
J 736 F Not Applicagle
e L c_"(”"_‘_r: o : -le - o (?c-nfntry - ) I s, Cerll_ﬁcfale. c_:f Slatus Desirei 0 ggzn?esq ‘:::le::ﬂonal
§. Name and Address of Current Roglstered Agant | 7. Namo and Address of New Registered Agent
i Name
NOVALES’ -RAUL P Street Address (P.O. Box Number is Not Acceptablg)
1890 W. 4TH AVE.
HIALEAH #L 33010
City FL Zip Code

8. The above nameg entily submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the Statg of Fiorica, | am familiar with, and accept
the cbligations af registered agent,

SIGNATURE .
Signature, typed or printed name of regisiered agerd and (it if appiicable. (NOTE: Rogistara Agent signatys raguired when rBinistating) DATE
FILE NOWnr Fex IS $150.00 " '8, Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 . Trust Fund Coniribution, Added to Feeg
Make Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSV O Dejote me . . O change [ adtion | &
o NOVALES, RAUL PABLO o e 3
STREET ADDRESS | 1800 WEST 4TH AVE. . [ STREET AvORESS §
CTY-51-2iP HIALEAH FL 33010 CHY-sT-p &
TTLE . [ belate TIme E:“; ;
NAME . N !
STREET ADDRESS : . svEeT AnDRess i
CY-sT-2p L o N evesrap |
WME O] oetete TLE Ol Change 1] Addition
NAME "l NaME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-$T- 2P )
e 3 betete e ’ . O change [ Agdition
AME HAME .
TREET ADDRESS STREET ADORESS
TY-ST-7P eTY-g1-zp
TLe 0] Detete e (O Crange [ Addition
AME NAME
REET ADDRESS STREET ADDRESS
Y-ST.21p CITY-ST-2P
13 7 Detete TILE DX Change (7 Actition
ME NAME
EET ADDRESS STREET ADDRESS
-$1-2p CITY-§7-21 |

! hereby certify that the information supplied wilk this fllin doas not qualify for the axemption stated in Section 118.07(3) ,) Florida Siatutes, | further certify that the information
indicated on this rapor o supplemental repa tis true and accurate and that my signature shail have the same legal sffect as it made under oalh; that | 2am an officer or diracior

of the corporation or the feceiver or s emn owered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachrment with all other ITka empowered. .

_— nn "ﬁ .
LA Wvvels — fous

GNATURE:
ED NAME OF 2IGNING OFFIGER Of DIRECTOR

1103 (305) £P3-gp30




