2002 UNIFORM BUSINESS REPORT (UBR) ADr ISFIZ%E? 8:00 am %

DOCUMENT # M64911
vt ecretary of State
MIAMI WORLD PARTS! INC. 04-18-2002 90449 014 ***150.00
Principal Place of Business Mailing Address
3754 NW 54 ST a75¢ NW 54 ST
MIAMI FL 33t42 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65@2381 1 Nat Applicable
Zp Couniry ap Country 5, Certificate of Status Desired d $8.75 Additional
) Fes Required
6. Name and Address 0f Current Registered Agent 7. Name and Address of New Registered Agent
Name
" DAMIAN; VINCENT o = 7 =72 - o e e o Streat Address (P.O. Box rsiumber is Not Acceplable) ~ - T
80 SW 8TH 8T
STE 2550
MIAMI FL 33130 City FL Zip Code

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
Signature, Iyped or printed name of registered agent and titlk if Bpplicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This carporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing '$5'00 May Be
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fe};s
(See criteria an back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS K _— ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE P [Z/Dele:e THLE ad BCange [ Addition | 5
NAME QUEVEDO, ELOY NANE Puzosrs Teoy s
STREET AODRESS | 1 E424-SWAS CH=UINFF-3 W smeranoness | YRGBT Seed  smo'er 3
CITY-5T-21P MIAMI FL 33186  _ ) CITY-ST-2P AMidre Fo-338776 13
TITLE VS = lzrneme TILE L)S E’Ghange O Additiun_] 5
AV QUEVEDO, MARIA A . || e @oevens M Aiin A..
STREET ADDRESS | L5434-SW=-taaT=HNIE=3 } i . STREET ADDRESS ,%arg 4() o0 7
CITY-$1-2IP MIAME FL 33186 ‘ CITY-S1-2IP At trece z/)@ -33 /75
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS | _ e = e e | -STREETADDRESS | - cn o e ims e m mmem - LT L e
CITY-ST-21P Lcnv-sr-zw
TILE [ elete { e Jchanga [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - 5T-21P CITY-ST-2P
TITLE ] Delete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST- 2P Co CITY-S7-2P
TITLE ’ [J Delete TLE Ol crange [ Adition
NAME N ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flaorida Statutes. | furiher centify that (he information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and th7w name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Cicen) ﬂ s OUL 05-0Y (wAGA=r10/0

)ﬂTIATUHE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daytima Phore #




