R |

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  M54176 ecretary of State

1. Entity Name

COMPRESSOR PARTS SERVICE CORP. 04-30-2002 90102 029 ***150.00
Principal Place of Business Mailing Address

4788 SW-72 AVENUE 4788 SW 72 AVENUE

MIAM! FL 331554518 MIAMI FL 33155-4518

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-283?459 Not Applicable
Zi Count Zi Count iti
P ild ® ountry 5. Cortificate of Status Desied ~ [] 9879 Additional
o N R o Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURALWALD,BIONDO,MATTHEWS & MORENO, P.A.
25 SE 2 AVE.

Street Address (P.O. Box Numnber is Not Acceptable)

900 INGRAHAM BLDG.

MIAMI FL 33131 City FL | ZrCode

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
Signatura, lyped cr printed nama of registersd agent and title if applicabls. (NGTE: Ragistarad Agent signature required when reinstating} DATE
" Taxhing requramen v ses 050, | AorMay 1, 2002 Feewil bassgoca | " E4Cion CommonFnancog - $5.00 vy 6o
= ) 4 . Trust Fund Contribution. O Added tg Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE D [ Detete TILE [ change [ Addilion
NAME GARCIA, HIGINIO HAME
sTreeT 0oress | 846 PARADISO AVE. STREET ADDRESS
CITY-S51-21P CORAL GABLES FL CINY-57-2IP
TITLE D [ pelete TITLE [ Change [ Addition
N GARCIA, YOLANDA v
stheer aooRess | 846 PARADISO AVE. STREET ADDRESS N
CiTY-§T-21P CORAL GABLES FL ) CITY-ST-7IP
wme [T T T T T T T Ovese. Qe - T T 7T ’ T T rondige T [O'Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP
TITLE 7 Delete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CiTY-ST-2IP
TITLE O Delete TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Defete TITLE [Jchange [ Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 the corporation or the raceiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmearg with an address awith all pthi#r like empowered.

SIGNATURE: _*/MCRNBLAETANERLARED Y1 S0 302 b8P
IGN. E AND TYPEQR OR PRINTED E OF leN‘INl’E C}iFICEH OR DIRECTOR Date Daytime Phane # i

)
B
:

>

L

CR2E034 (9/01)




