FILED 3
[¥]
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # P97000012903 ecretary of State
1. Entity Name 04-28-2003 91450 027 ***150.00
MECOPARTS INC.
Principal Place of Business Mailing Address
5825 NW. 74TH AVENUE 5825 N.W. 74TH AVENUE
MIAMI FL 33166 MIAMI FL. 33168
2. Principal Place of Business 3. Mailing Address I]“Nlll ‘tl Il”' |||" Im’ II“’"W "m “III ”I'I ’lm |||" ml ‘m
Suite, Apt. #, 2tc. Suite, Agt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0725306 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8 75 Additional
) ] Fee Required
- 6.~ Name and ABaress of Current Registared Agent 7. Nafie amd-Addtess of New Registered ‘Agent - -
Name
CHUECOS’ RUTILIO Street Address (P.O. Box Number is Not Acceptable)
5825 NW 74TH AVE
MIAM! FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating} DATE
FILE NOWI! FEE 1S $150.00 ) N ‘
. El C Fi
After May 1, 2003 Fee will be $550.00 ° Trﬁz:lgﬂndagoprifguugﬁm‘ng fdségﬂehg?éf °
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TD O delate TTLE Cchange [ Addition | &
NAME ZAMPIERI, ALEJANDRO NAME =}
sTeeer apoRess | 700 LAKE ROAD BAYPOINT STREET ADDRESS 3
CITY-$T- 2P MIAMI FL 33137 CITY-ST-21P &
TITLE PD [ Delete TITLE [ Change [ Addition %
NAME CHUECOS, RUTILIO HAME
STREET ADDRESS | 14319 S.W. 103RD TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
~TITLE = e s i e BRI Rt LN S PSS L T, = [ Change - (3 Addition_|
HAME VAZQUEZ, LOURDES NAHIE
STREET ADORESS (4600 SABAL PALM ROAD : STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 K CITY-ST-Z1P
THLE S T Delete MLE [ Change  [] Addition
NAME VAZQUEZ, ALVARO NAME
STREET ADCRESS | 4600 SABAL PALM RD STREET ADDRESS
cv-st-z¢ |MIAMI FL 33137 GiTY-ST-21P
TITLE [ Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
FITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P /r‘ CITY-§7-2IP

12. | hereby certify that the information supplis
indicated on this report or supplemenial por Is frue
of the corporation or the receiver or thy . CA
changed, or on an attachment with a 7

SIGNATURE: R‘;@‘}J«z

rate and that my signature shall have the same legal effect as if made under oath; that |1 am an officer or director
0 eyfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
like empowered.

//5/05 (G6)T%2 /352

3 Vg794cz

AME OF SIGNING DFFICER OR DIRECTQR

Data Daytime Phane #




