2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000016440 Apr 30, 2001 8:00 am

1. Entity Name

COIMPARTS MIAMI, INC. ecretary of State

04-30-2001 90147 035 ***150.00

Principal Place of Business Mailing Address
3272 NW 72ND AVENUE 3272 NW 72ND AVENUE
MIAMI FL 33122 MIAMI FL 33122 ) UU q J l U 3
2 pricipe Fac ot Busingss L] 3 Maing Aodicee = ] H"“m m “H“ ‘ l ” " ‘ m “’II”I ”m m“ HI“"‘H",
Jnd 1" R N £ L i - , -
o ID S0 3evst 108N 35T |
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cit,)‘;\& QJAHIP - . CJNMLBIG - - 4. FE! Number Appled For
Miamy FU- 33155 o, FL-

Mot Applicable
% ng COF“%W'S ‘ Q ) ZP‘?C?)\QS CO@“_’S' ﬁ i 5. Cestificate of Status Desired O ?i.-ﬂ/gnﬁ:j:c‘;ﬁonal
= . 6. Name and ;:;dress of Current Regisl;;;i Agent 7. Name and Address of New Registered Ageni
N ' . Y oo
LLINAS. JOSE JAVER "Nelsow Luic Marbnez
i Stregt Address (P.Q, Box Numbenis Not Ageeotabie)
6470 SW 36TH STREET I35 RAEIBAGS T
MIAMI FL 33155 -
City - )| R Zipgo ]
Boca Kadnn FL | “5%i20

8. The abave namead entity submits fis statement f

the gefpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signalure, typed or p?ime A of mgihteré—d—ffenl and title il applicable (NOTE: Registered Agent signature requited vinen reinstating) DATE
8. This corporation is eligible 'J!satisfy its mtar{gible ‘ FILE NOWIH FEE lS_ $150.00 10. Eleotion Campaign Financing $5.00 way 56
Tax fnmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Add-ed o Fe\és
{See criteria on back) O Malke Check Payable 1o Dapartmant of State
1. OFFICERS AND DIRECTCRS /’ 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11
TILE D MDelete TITLE b/ P/Up . MChangc [T Addition
NAME LLINAS, JOSE JAVIER HavE Nasen Luis wlor-hnez
STREET ADDRESS | 3272 NW 72ND AVENUE STRIETADDRESS . = oy} R eCAgE. C irplﬁ
CITY-§T-2tP MIAMI FL 33122 CITY-ST-2IP m{l Q{Zﬁof\. b= 38‘-}’2\9
TITLE ) Delete TITLE . - [ Change [ Addition
NARLE NAME
STREET ADDRCSS STREET ADBRESS
CIiY-ST1-21P CIFY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CiTY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§Y-71P
TITLE 1 Delete TITLE [1Change  [C] Addition
NANE NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [[J Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing gogs not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supptemental repprt is true andfacgurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee gmpowered Jb efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an addgess, with &l pthér like empowered.
O Blol  (Bos/z0s-Em8i

Tetn g AT DT .
SIGNATURE:
SIGNATURNAND y(FED OR PRIJEEFNAME OF SIGNING OFFICER GR DIREGTOR Hare

7 T

Dayime Phore #

U141513

CR2E034 (10/00)




