FILE NOW: FILING FEE AI'TER MAY 1ST 153 $550.00

PROFEIT FLORIDA DEP? RTMENT OF STATE
CORPORATION Katheiine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ7000057046

1. Corpora:ion Name

CONPART, INC.

Mailing Address
151 MAJORCA AVE

Principal Plice of Business
{719 NW. 79TH AVE.

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90260 039 ***158.75

VAR BTG MR

Suite, Aot. #, elc. Suite, Apt. #, etc.

22] {7l 0t 240

MiAMH FL 33126 STEC
Us CORAL GABLES FL 33134 DO NOT WRITE IN TH.S SPACE
us 3. Date ir corporated or Qualifed
06/27/1997
2. Principa Place of Business i 2a. Mailing Address 4. FEI Number Apglied For
[21] ioc 12 Nw S 5 S'I(EEjA 26 MM- 65-0;97271 Not Applicable

¥

5. Certifcite of Status Desired

$8.75 additional

Fee Recuired

(-1 Pursuant to-the provisiona of-5¢
office ¢r registered agent, or K
agent. | am familiar with, and{ac cept t

SIGNATURE

bligations of, fSection 607.0505, Florida Statutes.
| M

——

City & Slate  _ City & State 6. Elactio1 Campaign Financing $5.00 r1ay Be
E Ui , FL, 23| Coxrl &m&-&—)._El-u— Tsust F und Contribution o Added tc Feas
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
m 2’ 555 ' E;l USA |29 J::ﬂ Persor all) Property Tax. Yes }ﬁo
9. Name and Address of Curret Registered Agent 10. Name and Address of New Registercd Agent
81| Name
PRATS, GABRIEL Ceiox—ipy :
151 MAJORCA AVE. STEC 82 gre‘; d;ess P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 & = e
5 :1_1;\'* = ;_-L“‘D 5T 20 Coa
4 I 11
: (‘tyd‘Al___f_-ZﬂQI_Eb_F Q_Japzuﬂ
jons 607.0502 and 8071508, Ftorida Statutes- the above-named Tt rporationsubrmr S this staiement for the:purpose of changmg s regrstered

tate cf Florida. Such change was authorized by the corporition's board of tlirectors. | hereby accept the apy ointment as registered

et licable.

[NOT Z: Registered Agent signalure reqi ired when reinstating)

DATE

Slgnature, typed or printed na ne,

12, FICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TIME PST 3 DELETE 11TITLE [IChange [ Addition
NAME FILHO, ADALBERTO B 1.2 NAME
streeraooress| 1719 NW. 79TH AVE. 1.3 STREET ADDRESS
CITY-ST.ZPP MIAMI FL 33126 14 CITY-ST-2P
TME ] DELETE 21TITLE [JcChange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREETADDRESS
CITY-ST-4P 2.4CITY-ST-ZIP _
“TImE . [] DELETE 31TME [ClChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
LITY-ST7-2IP 34. CITY-S¥-ZIP
TITLE (] DELETE 41TITLE [IChange [ Addition
NAME 4, ZNAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-8T-ZF 44 CITY-ST-ZP
TILE ] DELETE 54 TILE [ Change ) Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-5T-7P
TIME [ DELETE 61TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CiTY-8T-7IP 6.4 CITY-ST-ZIP J

14. | hereby cerlify that the informarion supplied with this filing does
indicat:d on this annual report or supplemental wnnual report is
officer »r director of the
Block - 2 or Biock 13 if

andec, o, (yn ttack ment with an address, with ¢l other like empowered.
SIGNATURE: ¢ ¢ / 4 EVMh Yo Dehes / DiRe & o

Y3

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the information
true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
tion oF the recei er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe s in

TY-Th8 1y ¢4

vias

CR2E034 (11/98)

SIGNAT!IRE AND TYPED OR RINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR

Dayime Phone #




