FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT # 1.99000001913 Secretary of State

1. Entity Name
_ _ ok e ok ok
MARINE PARTS INTERNATIONAL, LL.C. 01-28-2002 90018 039 THE50.00
Principal Place of Business Mailing Address
1711 BAY DRIVE 1711 BAY DRIVE
MIAMI BEACH FL 33141 MIAME BEACH FL 3314t
Suite, Apt. #, elc. Suite, Apt. #, etc. » DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Numbear Appiied For
65‘@10967 | Not Applicabla
Zp Country Zp Country 5. Certificate of Status Dasired O $5.00 agditional
! Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - T . - T ‘[ "Name ) - T
CUEVAS' ANDREW ESQ Street Address (P.O. Box Number is Not Acceptable)
CUEVAS & RUBIN, P.A.
9200 S DADELAND BLVD SUITE 603
MIAMI FL 33156 . ‘ City FL | ZrCode

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

SIGNATURE
Signaturs, typad or printed name of registerad agent and titla it applicable {NOTE: Registerad Agent signature required whers reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Defete TILE [Jchange [ Addition
NAME NAVARRETE, PABLO ANTONIO CANTRERAS NAME
STREETADDRESS | 4440 NW 73 AVENUE, CCS-4583 STREET ADDRESS
CITY-8T-2IP M.IAM.' FL 33166 CITY-ST-ZIF )
TILE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
e _ [ Delete § e, e . . m-[)Change  E Addition-
NAME - NAME T - TSR e es
STREET ADDRESS STREET ADDRESS
ciry-sréap CITY-S7-2IP
me 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-57-2IP
TITLE T Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§1-2IP
THLE [ Detete TITLE [ change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver g trustee empowereg, to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ D AR AINENIRED 50w 02 205 265940

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

<

~

CR2E083 (9/01)



