- e . - .

[ SO

F UNIFORM,;_E.U’:{I_NESS REPORT (UBR) A Mar 24?%6%?8:00 am
DOCUMENT # POODOOOAOT'®E |, Secretary of State

1. Entity Name
03-24-2003 90637 015 ***150.00

NEW UNIVERSITY AVTOD PARTS C.OAP..

Principal Place of Business Mailing Address

0764 S.w, 34 ST | | §0661751
miami, FL. 33174

2. frincipal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65 - O? ? / ‘f 6 o Not Appticabie
Zj ' Count -2 - 7| Count . - P iti ;
P Y P ountry 5. Certificate of Status Desired a- $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MIGUEL ANGEL RODRIGUEZ
I'ao 3 s Y L(_D . , O 7 ﬁ U E. "Street Address (P.O. Box Number is Not Acceptable)

miaml, FL4. 3317¢ = _

FL Zip Code

DATE
9. T ligibl f | l&/bl ¢
. Thi ation is eligible to satisfy its Intangible . . ) .
Taff‘cl“‘:rp?é I'Or:r;ri}?ei:g;ndeelects loydo 50 ° 10. Election Campaign Financing $5.00 May Be
. 1ing require ' Trust Fund Contribution. (| Added to Fees
* (See criteria on back) _ O
11. §  (OFFICERS AND DIRECTORS 8 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
v e
TImE D - \J P! .Sl l L elete TITLE [ Change (] Audition
NAME N NAME
STREET ADDRESS D EL [ A A - O ‘ E R O STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TIr 1303 S W 0D AVE. e
elete
NAME }PV\\F*MK, FL. ’53(7?" NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP , CITY-ST- ZiP
TITLE [ elete TME [ Change [0 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP - e - - TR e g v oo W DITY ST P e+ 2 N e T f—: - - e
TITLE [ Detete TiTLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | , CITY-8T-7IP
TME 7 Detete TITLE ' [ change [ Addition
NAME ' NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP Lt : CITY-ST-21P
THLE . 07 petete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZiP . CITY-87-2IP
13. | hereby certify that the information supplieg with this filing does not quality for the exemption stated in Section 112.07(3)(3). Florida Stawunes. | further certify that the information
indicatec on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an a@t vu;ha@dress ith ali other like pRypowered. :
SIGNATLIRE- ‘GQA I %




