2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012903

1. Entity Name

MECOPARTS INC.

Principal Place of Business

5825 NW. 74TH AVENUE
MIAMI FL 33166

Mailing Address

56825 N.W. 74TH AVENUE
MiAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90977 042 ***150.00

AW

DC NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number  §5-0725300 Applied Fer
Not Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired O §eae Zesq lﬁ?gt;nonal
6. Narme ahd ‘Address of Current Registered Agent 7.”Name and-Address quewﬂegisicred Agent
’ Name

VILAR, JUAN RUTILIO | CHUECQOS (—

5825 N.W. 74TH AVENUE §§A§dﬁsj(f O 'fg’{,”géf ’W“e/‘b"*’

MIAMI FL 33166 /l/

T2 (/)

FL

Zip Code
3

3166

8. The above named entity submits this statementfor 7 W |s red office or registered agent, or bath, in the State of Florida.
SIGNATURE RUTILIO CHUECQS 04/25/01

Signature, typad or printed name of registered agent’, !'nd titte if applicable.

(NCTE:

egistored Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

QOFFICERS AND DIRECTORS

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE TD [ pelete TITLE [ change [ Addition
HAME ZAMPIER], ALEJANDRO NAME

staeeT anoaess | 700 LAKE ROAD BAYPOINT STREET ADDRESS

CIY-ST-2IP MAMI FL 33137 CITY-81-2IP

TILE PD O Delete TITLE ] Change [ Addition
NAME CHUECOS, RUTILO e o

“sTREeT Aporess | 14319 S.W."103RD TERR ~- ST SiReeT sODRESS - o

CIry-ST-2IP MIAMI FL 33186 CITY-57-2IP

TITLE vD J Delete TITLE [ Changs [ Asdition
NAME VAZQUEZ, LOURDES NAME

streer aoDRess | 4600 SABAL PALM ROAD STREET ADDRESS

CITY-ST-ZIP MWAMI FL 33137 CITY-ST-ZIP

TITLE S [ celete TILE O Change L] Addition
NAME VAZQUEZ, ALVARO NAME

street AoDREss | 4600 SABAL PALM RD STREET ADDRESS

CITY-ST-2IF MIAMI FL 33137 CITY-ST-ZIP

TITLE ] Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

TTE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

13. | hereby certify that the information supplied with this fili
report is true
celvet or trugee empower
ith an Address, with All

indicated on this report or
of the carporation or th
changed, or on an attachment

-
SIGNATURE: !

her like empowered.

04/25/01

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
cclrate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
¢ exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305-513-8881

AME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E034 (10/00)



