2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

DOCUMENT # P96000010548 Mar 15, 2000 8:00 am

1. Entity Mame }

SPARES INTERNATIONAL SUPPLY, INC. . Secretary of State
| 03-15-2000 90113 004 ***150.00

Principal Piace of Business Mai\ir%g Address

2553 NW. 74TH AVE. 2553 NW. 74TH AVE.

MIAMI FL 33122 MIAMI FL 331221417 I_: “ n 38 2 37

2. Principal Place of Business 3. Majling Address ”"“"I ”I u“” ]II "ll III I II

JHI

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For

. 65‘%43893 Nct Applicable
Zip Country Zip | Country . $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
- DE LA CRUZ' LUIS F JR. Street Address (P.O. Box Number is Not Acceptab—r;) B
241 SEVILLA AVENUE f J
SUITE 805
CORAL GABLES FL 33134 & FL e

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE |

Signature. typed ar ptinted name of registerad agent and title it appiil:able‘ (NOTE: Registered Agent signalure required when reinstating) DATE
9, Ig;sfﬁorp:);atign is ei;glbge I(I) S?tlffydlts Intangible At FILEinowdab';EE IS‘[$1 50.:0 . 10. Elsction Campaign Financing $5.00 May B
ling raquiremant and Slacts to G0 0. er MAY 1, 2 ee will be $550.0 Trust Fung Corripution. O Added 10 Fees
(See criteria on back) Make Checlc Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O nelete Tme Ol Change [ Addition
e GERON, MARIA o e
STREET ADORESS | 2073 NW 74TH AVE L STREET ADDRESS
CITY-4T-21P MMM' FL ; CITY-ST-2IP
TITLE v O e TLE (] Change (1 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ! CITY-ST-2IP
TIFLE T Delete MLE 5 Change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITy-gl-21P CITY-ST-ZIP
TiTLE 17 [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CITY-ST-ZIP
TILE U O Delete TITLE [ change [ Adgition
NAME ! NAME
STREET ADDRESS STREET ADQRESS
CITY-sT-2IP CITY-ST-2IP
TmE [ Delete me (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-8T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: __ Sio N/ L i el

SIGNATURE AND TYPED OR PRINTED NAHEPF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



