W T e TTRT ) ) — e Ll
s

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # H73366 A ety of State™

FLORIDA ELECTRIC PARTS EXPORT, INC. 04-03-2002 90497 034 ***150.00
‘ /. “‘l
3 \
Principal Place of Busirgss ~ ~ Mailing Address
4680 N. W. 63 AVENUE 4830 N. W. 69 AVENUE vawv oau v
MIAMI FL 33166-5609 MIAMI FL 33166-5609

AT SRR

CR2E034 {9/01)

%

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2579990 ) Applied For
Not Applicable
Zip = e iz |2 COUNE Y i | 70 e s e GOUNETY . o - e | memy e e o e e L e . o .
Y P v 5. Certificate of Status Desired O $8.75-Additional
Fee Required
6. Name and Address of Current Reglstered Agenit 7. Name and Address of New Registered Agent
Name
ALCAZAR, JUANITA C.
’ Street Address {P.Q. Box Number is Not Acceptable)
4680 N.W. 69 AVE.
MIAMI FL 33166 ‘
City ) FL ZipCode” . .
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. N
]
SIGNATURE P
Signatura. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE :.
1
9. E:\‘:f:%rp?éat:,?:e:i:;‘tglalj tTes;E:t\igcljts Intangible ﬂ!"-"ILE N?WI!. I'::EE IS_ $150.00 10. Election Gampaign Firancing $5. 00 May Be
»g ; 4q a!a glecls fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE D P [ Delele TITLE [ thange [ Addition
NAME ALCAZAR, JORGE F. HAME
steer anoress | 3511 NW 19TH TERR STREET ADDRESS
CITY-ST-71P MIAM! FL CITY-ST-TP
TITLE D [ Deleta TITLE T Change  [] Addition
NAME ALCAZAR, JUANITA C. NAME
streeT AnDress | 3511 NW 19TH TERR STREET ADDRESS
ory-sT-2P—_ L MIAMLFL- - S S T R CITYnST- 2P~ fomamn—m o e EEEEE T -
TILE [ pelete TITLE ‘ [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TNLE [ Deete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P N . - . CITY-ST-2IP

TILE ; L O Detete me O Change [ Addition

NAME ot NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE [ pelste TILE [ Change [ Addifion

NAME o NAME

STREET ADDRESS 2% STREET ADDRESS

CITY-8T-2IP L r g CITY-ST-2IP )

13. | hereby certify that the informaticn supplied with this filin, g does not qualily for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12§ |7
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: Sy, (edgai 3’/:1?/0 2 Fo/sortyr2 |

( [ iNATURE AND TYPED OR Pnlmﬁ’ume OF SIGNING OFFICER OR fsiron Dais /Dﬁynms Phone # s

AEY



