2001 UNIFORM BUSINESS REPCRT (UBR)

¢

DOCUMENT # LOO000013030

1. Entity Name

COMPUTER PARTS IMPORT-EXPORT, LLC

-

% 1.: ‘}

b 19
F STATE

ECRETA
a,.LAHA. SEF, FLORIDA

o
Tom
=0
™~
o
o O
pe 3

Principal Place of Business ‘ Mailing Address Th!
4841 NORTHWEST 107 COURT 4841 NORTHWEST 107 (OURT
MIAMI FL 33178 MIAMI FL 33178
2. prmcipa| P'aCE Of Business 3. 7Ma_i|ingf\ddress _ . ! } lIINI“ |“ ||m Ilm I|"| Ilm II‘" Illll “lII “m II'II “m II" ‘"‘
. R i
' ' | MIH
Suite, Apt. #, etc. : v . Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
]
City & State City & State 4. l‘rEI Numbe Applied For -
‘ ; 6 S-weh4q1a4. Not Applicabla
Zip Country Zie Country 5. Cerlificate of Status Desired O $5.00 Additional
1 ) - Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglistered Agent
Name

MARID IRIBARKE

SPIEGEL & UTRERA’ PA Street Address (P.O. Box Number is Ngt Acceplable}
343 ALMERIA AVENUE X348 s Q2 STREET
CORAL GABLES FL 33134 g
Y MM g FL | %% 3¢
8. The above named entity sulffnits tHis s}atement for the purpose of changing its registered office or registered agént, or bath, in the State of Florida. '
SIGNATURE . ¢ MARYD IR RaRWE . u}z 3/0(
f Signature, typed or printed name of ragistarec agdht 4nd title if applicable. {NOTI Fegisierad Agent signature required when rei}nslaung) DATE M

- wFlLE»)«{ww FEE- I4 $50.00-—- & -

F— .-.___Make.Check_Eﬁahl mnepﬁrtmenmtsmge J ——

Y :

9. MANAGING MEMBERS/ MEMBERS 10. i ADDHIONS/CHANGES

LE MGR [ Delete TITE ! [ Change (] Addition

NAME MEYER, ALEJANDRA N NAME i ’

staeeT aooress | 4841 NORTHWEST 107 COURT STREET ADDRESS ;

CITY-ST-2p MIAMI FL 33178 oITY-ST-2P !

fmLE 3 Delete TITLE X [ change 7 Addition

NAME NAME i 4f_'l|:|{:l[;] %% ?-E% B

STREET ADDAESS STREET ADDRESS I U ."' 1 4 ‘““D |.-.| "‘U[B

orY-sT-z7P oITY-ST-2P | xS0, 00 sk, 00

TITLE O Delete TITLE ! [Jchange [ Addition

NAME NAME I

STREET ADDRESS STREET ADORESS i

CITY-ST-2IP CITY-ST-IP !

Tme 1 Delete TTLE E 3 Charge [ Addition

NAME NAME '

STREET ADDRESS STREET ADORESS i

CITY-§T-ZIP CIY-ST-2IP . _

TITLE [ Delete TITLE i . . . .+ [change [ Addition

NAME - e - NAME - i S TR e

STREET ADRFESS STREET ADDRESS

Clly-§1-2p CITY-ST-2IP i

me e O elete T ‘ O3 Change [ Addition

NAME NAME E

STREET ADDRESS STREET ADDRESS |, E

CITY-5T 2P CITY-5T-ZIP |

11. { 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 is trug and accurate and that my signature shall have ne same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receives or trustee empowergn

| to execute this 1eport as required by Chapter 608, Florida Statutes.

SIGNATURE: T ST B i aNNA HENED o‘blw\m FoS- 6o - Ug2y

SIGNATURE mryﬁ:zn,cﬁ PRINTED 19.u€ OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE " Date ' Daytime Phone #

v 801100

J

CR2E083 (11/00)

Fies



