PROFIT
COHPORATION
ANNUAL REPORT

1997

- FILE NOW: FILING FEE”AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mane

NETPARTS, CORP.

P96000084117 (6)

; al Place of Disines,

12660 SW 43 DR, 1428
MIAMI FL 33175

Mailing Address

12660 SW 43 DR. #1028
MIAMI FL 331754177

FILED
Feb 26 1997 8:00am
Secretary of State

I 00

3. Date Incorporated or Qualified

10/11/1996

3a. Date of Lasl Report

ol Seetions GO7 0F
. or bolh, ircine Srate

49, Pursoant w1
office or regisl

- " | 2a. Mailing Address 4. FEI Number Applied For
25 65"06 ?9435 Not Applicable
Suite, Apt. #, efc. M .
e ’ 5. Certificate of Stafus Desired E/ $‘3'75 Addlltnonal
727]7 Fee Required
.., Cily & State 6. Election Campalgn Financing $5.00 May Be
R . e 28] Trust Fund Confribution %] Added to Feas
ip _ Country S | Couniry B. This corporation has tability for intangible tax under s. 199.032,
2441 ) 251 20 30 Florida Stalutes [ves [Ino
) 9 Name and Address of Current Heglstered Agent 10. Name and Address of New Reglstered Agent
CASTELI.ON LUCIA 81| Name
12660 SW 43 DR. ‘142'3 82| Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
B4 City 85| Zip Code

FL

07 and 607 1508, Florida Staiules, the above-named corporation submits His statement for the purpose of changing its registered
[ of flonda Such changa was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
e Tamilio wir i and accopt the atligalens of, Section 607.0505, Flarida Statutes.

r!f|('f|
SIGNATURE o I
Skt tepesd o prpbed Fanre o refetieresd agent and Wic $apygncabre {HIDTE Registerst Agert signature required when rainstating) DATE
B " TOFNICLHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Y ) - 2 [JdeceTe 111IE I change [J Addition
HALE CASTELLON, LUCIA A 12 NAME
sieeamontss | 12860 SW 43 DR, #142.B 1.3 STREET ADDRESS B
Y- sr A MIAMI FL 83175 14T -ST- 2P
BT T T I oeLee 21 TLE [Jcnange 1] Andition
WAl 2.2 KAME
STREFT ARDRESS 2.3 STREET ADDRESS i
GIY-S1. 20 2 ACATY-S1- 7P -
T T T DO 21 TITE [Jchange ] Adation
Nt _ 32 NAME
SIFELT ATLRESS 3.3 STREET ADDRESS ————,
k[‘f ‘).’Iﬁ' N . o 34, CITY-SI-2)P
T [ oiete 41TILE [l cChange [ Addition
NAME 4,2 NAME
SIRFET A5 — 4.3 STREET ADDRESS PR
Grrsear | ) 44CHY-ST- 7P
TR T [T S1ME [ Change L2 Additon
hate: 52 HAME
STREEF ANCE: -5 o 5.3 STREET ADIDRESS
L -S1- 24 ' 54CITY-S1-70
e T newere 81 TILE [ Grange L1 Acition
hitE - 6.2 NAME
STREE | ALDRE RS 6.3 STREET ADDRESS
6.4 LITY-5T-2IP

ihe
Fam an office

SIGNATURE:

mche ated o7 this oy
o chregtor of 1
apcars in Block 12 o [locs

Loarpdration o the red
Q! )r’mqn(l or Of E}JI Ittag

/(A

naton supyhed with s fiing does not qualify for the exemnption stated i Section 119.07(3)(i), Florida Statutes.  further certify thal the
natpon or supplemontal annual repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
ey of trustee empoweared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

iment with an addr

2’5 /97

Diayticne Frowe &

CR2E034 (9/96)



