2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # F54578

1. Entity Name

FLORIDA FOREIGN PARTS, INC.

Principal Place of Business Mailing Address

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUIE 200

MIAMI FL 33145 MIAMI FL 33145
us us

2. Principal Place of Business

2300 Coral Way

3. Mailing Address
2300 Coral Way

Suite, Apt. #, etc.
Suite # 200

Suite, Apt. #, etc.
Suite # 200
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DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59.2147594 Applied For
Miami, Florida Miami, Florida Not Applicable
Zp Country e Country 5, Certificate of Status Desired O $8.75 Additianal
33145 us 33145 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

FLORIDA ANNUAL REPORT SERVICES INC Street Address (P.O. Box Number is Not Acceptabie)

2300 CORAL WAY

#200

MIAMI FL 33145 , .

. City FL Zip Code

of changing its registered office or registered agent, or both, in the State of Florida.
AMADA CANTERA LOPEZ, President EL/ / 17//2’
itle if applicable. {NOTE: Registerad Agent signiatura required when rainstating) DAT 77_
8. This corporauonm its Intangible FILE NOW!! FEE IS $150.00 . Elestion Campaign Financing $5.00 vy 56

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, &5 h ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11. .

TNLE P [ Delete e 2 oo 4@@ — =G on
NAME GONZALEZ, HECTOR w5 - - / 04 1-"[] 1062--013

sTREET AD0RESS | 168347 NW 57TH AVENUE STREET AUDRESS k15000 ****ISD a0
CITY-ST-2IP HIALEAH FL CITY-57-2IP

TITLE VST O Delete TILE [J Change  [] Addition
HAME GONZALEZ, REINALDO HAME '

STREET ADDRESS | 168347 NW 57 AVENUE STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-ST-21P

TITLE O3 Delete TE (JChange [ Addition
NAME NAME

STREET AGDRESS STREET AODRESS

CITY-ST-71P OTY-ST-7IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TILE [0 Delete TILE [ Change ] Additian
NAME NAME \

STREET ADDRESS STREET AODRESS .

GITY-$T-7IP CITY-S7-2IP .

TITLE O Delete TITLE ‘3‘-)‘ [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S§T-ZIP CIrY-§F-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07 3)(§), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered to ex
changed, or on an attachment with a

e this report as raquired by Chapter 607, Florida Staiutes; and tl
mpowered,

t my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal e ect as n‘7e under oath; that | am an officer or director

SIGNATURE:
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r—.

Daylime Phone #

=iyt~

0181607

CR2E034 (10/00)
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