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

corormon ARy @y May 15 1997 8:00am
PORT AR R e screlary of State

ANNL;AQL;; o Re " DIVISI(E);N OF conpi)nmows Secretary Of State

DOCUMENT # 1.94607 (3)

XPARTS TRADING, INC.

AT W R

| Fringipal Price of Business Mailing Address

8960 5W 76 8T 80960 &W 76 5T

MIAMI FL 33173 MIAMI FL 331733500

3. Date Incorporated or Qualitied | 3a. Date of Last Report
06/17/1990 05/10/1096

2. Princpal Place of Business 28. Mailing Address 4, FEl Number Applied For
-;1 m 65'02151& Not Applicable

_ Sule, Apt #. el Suite, Apt ¥, elc, 5. Cortificate of Status Desired s.ﬁ Additional

C #. Election Campaign Financing $5.00 May Be
22 28] Trust Fund Contribution | Added 1o Feas
__an | Country I Zip Country 9. This corporation has liabifity for intangible tax under . 189.032,
[?f],,, e 25] ;9] ?(ﬂ Florida Statutes B ves [Jno
i 8. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstersd Agent
BELLUOMINI, PEERANTONIO 81| Name
8860 W 76 ST 82| Streel Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
- 84| Ciy FL 85| Zip Code
11, Prrsuant 1o the prowsians of Sections 607.0608 and 607, 1508, Fiornda Statdias. the abovanamed corporation submits this statemant for the pLrpose of changing its registered
affica or registored agent. or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. 1 heteby accept the appointment as registered
agenli ar famihar wilh, and accept the abligations of, Soclion 807.0505, Florida Statutes.
SIGNATURE  _ [ .
grate, fypied o printed name of rogrered agent and e it applicable INQTE- Registered Agant signature required when reinstating) DATE
2. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
itk D T T DELETE 111ME [T Crarge T Addition | &
Newe BELLUOMINI, PIERANTONIO 12 NAME 3
skt anrcss | SB60 SW 76 ST 13 STREET ADDRESS <
e e | MIAMIFL 140TY-57-70 &
e D T oEEE 21 TI7LE LJ change” [J Addition | O
Nav BELLUOMINI, MARIANNA 22UAME
SYREET ADDRISS 86860 SW ?8 ST 7 23 STREET ADDRESS
| _Giv-s ar MIAMI FL 2 4 GITY-ST-2ip
LI L1 orLete 31TMLE [dcChange  [J Addition
HAME 32 NAME
STAECT AJDAT S5 33 STREET ADDAESS
LA B L 34.CTY-51-2P
TNE [ 3 Deceve LTTRLE [ Crange ™ T[] Addition
NAME 4.2 NAME
SIREN T ARDKLSG 4.3 STREET ADDRESS
CHy-S1- 20 44 CITY-8T-71P
WLt [T DELETE 51TITLE [ change [T Addition
(3% ' 5.2 NAME
SIREET ADDRFSS 5.3 STREET ADDRESS
L oSt 54 CITY-SI- 2P
i oeaE B9 TILE [T Change L] Additian
KAME 6.2 NAME
STRECT ALDRESS 6.3 STREET ADDRESS
| ony.ST-an 6.4 CiTY-5T- TP
14. | do herehy certily thal the informalion supphed with this tiing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the
information indicaled on thi gl or supplemantal annual report Is true and accurate and that my signalure shall have the same legal effect as it made under oath: that
tam an officer or direglor PO Thy: recerver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 1 an attachment with an address.
SIGNATURE: T J- 2777
NTH TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prioce #




