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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000084641

1. Entity Name
INTERNATIONAL PARTS EXPORT, INC.,

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90826 047 ***150.00

Principal Piace of Business
489 LAFAYETTE DR
MIAM] SPRINGS FL 33166

Mailing Address
489 LAFAYETTE DR
MIAMI SPRINGS FL 33166

2. Principal Place of Busingss

3. Mailing Address

SRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nugnber s/ Appiied For
7? - 2&53-6 Not Applicable
Zip~ T Countiy - = = Zi - Court J _ i
jel ountry e] OUntrY e . -5;- Certificate of Stalus:Desired - » ’“m-— $8:75 ﬁddl%lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC.
941 FOURTH ST '

Street Address (P.O. Box Number is Not Acceptable}

MIAMI BCH FL 33139

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The aboye named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famifiar with, and accept

o 3

Pr Signature, typed or printed name of registered agent and title i! applicable

{NOTE: Registered Agent signature requirec when reinstating)

DATE

FILE NOWII! FEE 15(§150.00
Atter May 1, 2003 Fes will be $550.00

Make Check Payable to Florida Department of State”

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [ Change [ Addition
NAME CASTILLO, ANDREA NAME

STREET ADDRESS | 489 LAFAYETTE DR STREET ADDRESS

CITY-S7-2IP MIAMI SPRINGS FL 33168 CITY-$T-2P

TITLE O pelete TITLE (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP_ R . o . =l CiTy-sT-2P .

TIME [ Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-ZIP

TITLE [ Delete TITLE [ change 7 Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TIme [ pelete TITLE [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

12. | hereby certify thaf the infogmfation s{ipplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report opSupplemeftal repg
of the corporation or thg eceiver or frustee #
changed, or on an atty

is true angd accur;

his repart agfeq

SIGNATURE:

and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//3/9 (3) §7/-9224

Daytime Phone #

CR2E034 (10/02)




