2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F79122

1. Entity Name

INTERPARTS CORPORATION

Principal Place of Business

4448 NW. 74TH AVENUE
MIAM FL 33166
us us

Mailing Address

4448 N.W. 74TH AVENUE '
MIAMI FL 33166-6443

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 07, 2000 8:00 am

Secretary of State

05-07-2000 90033 021 ***158.75

OtTAvdJdd

JNRERM R EEAALTN

DQ NOT WRITE IN THIS SPACE

L

City & Siate City & State 4. FE! Number Applied For
59—2 18%90 Not Applicable
Zip Cf’ untry — Zip - - 'C ountry -~| 5. Certificate of Status Desired M N $8;75"°.‘ddm°“a|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYES, ORLANDO E
4011 W FLAGLER ST STE 504
MIAMI FL 33134

Sirest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registerad agent and ttle IF applicabla

{NOTE' Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete LE [ Change [ Addition
NAME DIAZ, JOSE A NAME
STREET ADDRESS | 12264 SW 95TH ST STREET ADDRESS
CrTY-ST-21P MIAMI FL 33186 CITY-ST-2IP
TITLE VP X velete TILE [JcChange [ Addition
NAME HERRERA, HUMBERTO NAME :
STREETADDRESS | 1521 N'W. 181 STREET STREET ADDRESS
CITY-ST-21P MIAM! FL 33015 ' CITY-$T-2IP o I
AE=— - = Teamt e e m e = e opgtete—— © TTRE - b T eme—en— = [-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-2P
TILE [ Delete TILE [Cchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE O oelete TITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corparation or the recgiyer or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and,that my name appears in Block 11 or Block 12 if

changed, or on an atiagh with an agdihse, luih alkgther like empowered.
. 4/26/00 (5744225,

SIGNATURE:
/ CTOR / LAEED) Daytime Phone #

CR 004 (9/99)



