FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

INTERPARTS CORPORATION

DOCUMENT # F79122

Principal Place of Business

Mailing Address

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90224 042 ***158.75

IHRARHR VG ERR BB

i Miami , FL.

=l _MIAMIL . FL.

7085 NW 46TH ST 7085 NW 46TH ST
MIAMI FL 33166 MIAMI FL 33166
us us . DO NOT WRITE IN THIS SPACE
. Daie Incorporated or Cualifed
04/09/1982
2. Principal. Place of Business ™ 2a. Mailing Address h . FEI Number Applied For
o 4446 NW 4™ Ave [ 4448 NW 74 Ave 59-2180690 Not Appiicable
Suite, Apl. #, eic. Suite, Apl. #, elc. , . $8.75 Additional
E] — —2;] - . Certifcate of Status Desired X Fee Required
City & State City & State . Election Campaign Financing O $5.00 May Be

_ Trust Fund Contribution .. . L Added to Fees

¥ Country

Zip 7 Country
5 33166 @ HSA

. This corporation owes the current year Intangible

Zin
;‘ i 5 5 l 66 I_Z—S_l u SA Personal Property Tax. RYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
' 81 Name

REYES, ORLANDO E . ' ,

4011 W FLAGLER ST STE 504 82] Street Address {P.0. Bax Number is Mot Acceptable)

MIAMI FL 33134 83

84| City = - Zip Code

AL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nal
office or registered agent, or both, in the State of Florida. Such change was authorized by the co
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

med corporation submits this statement for the purpose of changing its registered
rporation’s board of directors. | heraby accept the appeintment as registered

SIGNATURE

Signature, typed or printad name of registered agent and iille if applicable. (NCTE: Registared Agent signature required when reinsiating} DATE
12. OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ). GEES 11 TIE Dlchangs ] Addiion
NAME VENTO, JUAN L 1.2 NAME
streeTaporess| 7085 NW 46 ST 13 STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 1ACITY-$T-2P
TME, S ﬁDELETE 21TLE [JChange [ Addition
NANE VENTO, JAVIER 2INAME
stRerTaDoREsS| 7085 NW 465T 2 STREET ADORESS
CITY-ST-2P MIAMI FL 33166 2 4CITY-ST-2P
TMLE v [J DELETE 34 TME SID&RNT ., hchange [ Addilon
Nave DIAZ, JOSE A 32avE ToSE /4. DIRZ
smeeTaboress| 12264 SW 95TH ST sssTeETaoDRESS | 7226 6 SW ?6of
CITY-5T-2I MIAMI, FL 00000 -~ - sarvstze | /2128 s — L 33/ 86 -
TME ' O DELETE LATITLE v/PRreEs. [] Change xAddilion
NAME 4, ZNAME HuomeerTo Herrernm
STREET ADDRESS asweTomess| 8621 NW 181 8T
CITY. ST-2ZIP 44CITY-ST-2P miAmi FL 3300/%
TME [ DELETE 5.1 TIMLE Ochange [ Additien
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2IP
TME [0 DELETE 6.1 TME [iChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2IP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. ! further certify that the information
indicated on this anhual report or supplernerial annuat report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation g
Biock 12 or Block 13 if changed, @

SIGNATURE:.

& receiver or try

stee ampo
in ]

an atlfrgh
a/
Y

wered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4 /}/é? NS Yo

G241000

CR2E034 (11/98)

Date 7 Daytime Phone #

"
i



