 E—————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  POO000061745 May 02, 2002 8:00 am¢
1. ity Nae Secretary of State
INTERNATIONAL CONSTRUCTION PARTS, INC. 05-02-2002 90022 018 ***150.00
PR TTI . . . . o L . -
Principal Place of Business Mailing Address
6918 NW. 51ST STREET 6918 NW. 51ST STREET
MIAM: FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Maiing Address ”II"IIH" Ilm "m "I" "m |||” II”I I"Il"l" m" mll II” ’II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE| Number 'B l Applied For
65-1021 Nat Applicable
Zip . Couniry ) N Z'E’ L _ Count_ry 5. Certificate of Status Desired O $8.75 Additional
—_ - |- B - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CALVO' DORYS Street Address (P.O. Box Number is Not Acceptable)
2289 W. 69TH STREET, NO.1
HIALEAH FL 33016
14
City FL Zip Code
8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
8. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi N !
" . . on Campaign Financing $5.00 Mmay Be
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) | Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 5’_:
TITLE D 1 Deiete TILE [ Change (7] Addition &
HAME TRAVANG, JUAN L : NAME )
sTReeT apoRess | 13416 S.W. 115TH TERRACE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33188 CITY-ST-ZIP w
. r
TITLE D 7 Delete TITLE [Jchange [ Addition | &
NAME CALVO, DORYS NAME
STREET ADDRESS | 2289 W, 89TH ST., NO. 1 STREET ADDRESS
CITY-8T-7IP HIALEAH FL 33016 CITY-ST-21P
TITLE D ’ " O elete e h ) ' T T " [ change ~ [ Addition
NAME VAN HEMERT, MARITA O NAME
STREET ADDRESS | 11230 S.W. 114TH LANE CIRCLE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33176 CITY-ST-21P
TITLE D 7 Delets TITLE [ change [ Adtition
NAME TRAVANQ, FLAVIO J HAME
STREET ADDAESS | 289 N.W. 63RD COURT STREET ADDRESS
orv-st-ze | MIAMI FL 33128 CITY-§T-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IF

13. | hereby cerlify that the informatipri sugiplied with this filing coes not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppfemenyal repgst is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or directar
of the corporation or the recewes’or ¥ usteed ghto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

i i ith,efother like empowered.

A4 HEQUIRED vtflathr(aor)trr iz

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date - Dayiime Phone #




