!

2001 UNIFOﬁM BUSINESS REPORT (UBR) FILED

oz o . ¥
DOCUMENT # F94000004994 Feb 05, 2001 8:00 am
"ROK PARTS OF AVERICA, ING Secretary of State
’ ) 02-05-2001 90134 042 ***150.00
Principal Place of Business Mailing Address
2025 NW 102ND AVE 2025 NW 102ND AVE
107 107 Tt T e
MIAMI FL 32172 MIAM] FL 33172
us us
TR AT
j D j/;,, Loy P
Sune Apt #, etc SU|te Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State, ity & State 4. FEI Number - Applied For
/@ ék}w /&y GJ WM Zf/ 31-1318329 Not Applicable
Count Zi Count - ) iti
vty /;gn/_%_ ﬂ N |p itV & 9 cim)_ﬁ 5. Certificate of Status Desired a ?g'ggqlﬁggdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam%a.r/.?'?-( /f/ /@;Wjj

KASINSKY, ROBERTO

1717 FAIRHAVEN PLACE BT A s N i

COCONUT GRO. FL 33133-4012

W&oy Lrscagre FL (239 /

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

SIGNATUHE% e? z, /é.ﬂf %ﬁ/y

Signature, typad or printed nama of registered agert and title if ap%ab\e {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:jg:?:{%ag :[3:?&!;:::10@ 0 f'i"gqohg’;zfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PD O Delete TITLE it Crange [ Acdition | 8
NAME KASINSKY, ROBERTO NAME IR0 Ao A =]
STREET ARDRESS | 2025 NW 102ND AVE #107 STREET ADORESS /
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZP f’“@ -4 /f -’7”;, / &)’ §
i)
o
e VPD O Oelets e i }Q Cange (] Addiion |
HANE KASINSKY, RENATO HAME 2 Z -
STREETADDRESS | 2025 NW. 102ND AVE VE #10 STREET ADDRESS / (ad
it E— e e -~ . - _——
VS MIAMI FC- 33172 -mw-—-. - W@—«q«& ==
Tme S O Delete TITLE .Change [ Addition,
HAME DIEGUEZ, GLADYS G HAME £
STREET ADDRESS | 2025 NW 102ND AVE #107 STREET ADDRESS 7 174 A/#/ b o
CITY-ST-21P MIAMI FL 33172 CITY-ST-1IP /—7 33/ ;/j
TMLE O Deete TIRLE ” D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TiTLE [ pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S3-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that } am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: //f/// PS4 S -2 P
Data Daytimg Phone #

~

L L



