e |
F
2002 UNIFORM BUSINESS REPORT (UBR)

'

FILED

DOCUMENT # * 313776

1. EntityName
MIAMI PARTS IMPORT INC

ecretary of State

04-29-2002 90134 036 ***150.00

Principal Place of Business Mailing Address

709t NW 51 ST 7081 NW 51 ST
MIAMI FL 33166 MIAMI FL 33166
us us

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 29, 2002 8:00 am

nv

City & State

City & State 4, FEI Number 59-1165865 Applied For
Not Applicable
I Zi iti P
Zp Co.lfr_wtry e . _-JE_-.___ — :__,CQOLJPEV e _—,5.—.-Cartifs‘cat&ofAStatueresired"'H~|3;"*"$8'75<Add'm"al“‘: -
B e ] e o] B I - Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
MEDEROS' JOSE 0. Streét Address (P.Q. Box Number is Not Acceptable)
2025 BRICKELL AVE I
#2001 . |
MIAMI FL 33175 City | FL | ZpCoce
' !
8. The above named entity submits this statement for the purpose of changing its registered ofﬂcé or registered agent, or bath, in the State of Florida,
SIGNATURE [
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. L e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be

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

O

AfRter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS / I 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 Pd
TIMLE P Delete TITLE PV O Change  [EA7diticn )
NAME MEDEROS, JOSE 0. HAME Oscar &
STREET ADDRESS | 2025 BRICKELL AVENUE #2001 STREET ADDRESS | HBOO ‘Qa) e AT §
cry-st-zr | MIAME FL orv-st-zp | WL AL ., F 33 Y/ §
TILE ST [ Delete TMLE ! ’ - 3 change [ Addition | G
NAME MEDEROS, GEORGE NAME ‘
STREET ADDRESS | 5157 NW 105 COURT STREET ADDRESS
| Omesr2e  MIAMLEL e e o | OTCSTIP
e O Delete TLE i: o OO Change” LT AGdon ||
HAME NAME | |
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP oy-st-zie !
TILE 1 Delots TILE ! [ change ] Addition
NAME NAME E
STAEET ADDRESS STREET ALDRESS
CITY-ST-ZIP CTY-ST-2IP )
TMLE O Delete TMLE ; O Change [ Additien
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-sr-zp |
TILE [ Delete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oTy-st-zp !

of the corporation or the receiver or trustee empowered to execute this repart
changed, or on an altachment with an address, with all othgp# d

SIGNATURE: ___o.GRNA TG,

’u\i\‘?-j u

UlRED

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental 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 director
as required by (%hapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S foror. JO5-H77-2818

OR DIRECTCR

£ Da'f Daytima Phone 4

-




