FILED

Q
2003 FOR PROFIT CORPORATION A m g
UNIFORM BUSINESS REPORT (UBR) r 21, 2003f8:00 a g
TDOCUMENT # 31 3776 eclrzeOES’aQ(Bl 2 (gél *’§1£ange 2
1. Entity Name 04-21- :
MIAMI PARTS IMPORT INC
Principal Place of Business Mailing Address
7091 NW 51 ST 09 Nw 51 ST
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59-1 165865 Not Applicable
Zip Country Zip Gouniry 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R . =l -Namg——= o H == —
MEDERDS, JOSE O. Street Address (P.O. Box Number is Not Acceptable)
2025 BRICKELL AVE |
#2001 e
MIAMI FL 33175 City FL | 2P Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATHRE
. Signaturs, lyped or printad nama of registared agent and title if applicable (NOTE: Ragislered Agent signature required when reinstating) DATE
= AftF“-ﬁE N?V:G!:]ls l::EE |-‘?;[§|95§éog o 8. Election Campaign Financing $5.00 May B
er May 1, ee wi 50.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME vp [ belats TLE Tl change [ Addition i\é
NAME MEDEROS, OSCAR RAME e
STREET ADDRESS | 9300 SW 62 CT STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33156 GiTY-S1-21P g
[
TILE* ST . [ Delete TITLE [ change [ Addition &
NAME MEDEROS, GEORGE HAME
sTReET ALDRESS | 5157 NW 105 COURT STREET ADDRESS
crv-st-zr | MIAMI FL CITY-S1-2IP
Y S 111 S, N By 3 elete B 2 o [l Crange  [] Addition
NAME NAME ) il T = |—
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2IP
e O pelete TMTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-7IP CiTY-$1-2IP
TITLE [ pelete TITLE C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
of the corporation or the receiver or rustee empowered fe execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Biock 10 or Block 11 i
changed, or on an attachment with an addres Il ther like empowered,
S IR M 5 SLBG 42
SIGNATURE: ___ Suisl LRI S /s o M 2 oy 4 A= (2
snemrunﬁypﬁpso OF PRINTED NAME GF STGNING OFFICER OR DIRECTOR Daib Daytims Phone &

=~



