2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M29171 FILED
1~ Enty oo Apr 17,2000 8:00 am
PEUPARTS OF AMERICA CORPORATION ecretary of State
04-17-2000 90135 023 ***150.00
Principal Place of Business Mailing Address
HI0 HECTOR BRUNO % HUGO HECTOR BRUNO
9801 COLLINS AVE., PH14 9801 COLLINS AVE.. PH14
BAL HARBOR FL 33154-1624 BAL HARBOR FL 33154-1801
us us
et s 11 T
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State ) 4, FEI Number | |~pplied Far
o NOT APPLICABLE Net Applicable
Zp Couniry Zp : Country 5. Certificate of Status Desired O $8'75 Additional
7 } Fee Required
6. Name and Address of Current Registered Agent L ) 7. Name and Address of New Registered Agent _
- - — . — - Name R T -
SIBERIO, FRANK Street Address (P.C. Box Number is Not Acceptable)
12651 S. DIXIE HWY, #333
SUITE 1119
MIAMI FL 33156-75816 o FL 7 Coda

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

SIGNATURE
Sighature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE

T e o snTO™® " i MAN 1,000 Fog wil bo 35000 | "> ECn CampagnFiarcra - $5,00 vy oo

z ' ! . Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. ; ~___ CFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE DP [ Delete TLE (3 Change [ Addition
NAME BRUNO, HUGO HECTOR NAME
sTreeT aooress | 9801 COLLINS AVE STREET ADDRESS
crv-s-2¢ | BAL HARBOR FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE - T T Oelee . QOTE - T [ Griange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Defete B o [ change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-2P CITY-§7-21P
hLE O Delete TTE L [ iAddition
NAME CU T e
e e . STREET ADDRESS

: Lria . LT ¢ITY-ST-7P
TITLE 3 Delete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7P

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of he corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen with an acdress, with all gther like empowered.
oy Aﬁ /Qo
+ D¥

0 DR T I B A T
o L@i AED

HESTR

SIGNATURE: __ SIGi)

SIGNATURE AND

3

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOHR

Daytime Phone #

CR2E034 (9/39)



