2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000069056

Mar 05, 2002 8:00 am

1. Entty Name Secretary of State

PARTS WORLD, INC. 03-05-2002 90083 034 ***150.00
Principal Place of Business Mailing Address )

10422 SW 115TH PLACE 10422 SW 115TH PLACE

MIAMI FL 33176 MIAM) FL 33176

RO R

2. Principal Place of Business il-—ﬁﬁ)ng Address
o box \(D D30
Suite, Apt. #, etc. Suite.,&m__ﬂ etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m.u:\nvr\\ F‘— . NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $8.75 additional
33 { ‘CD R 30 USA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MANDEL’ STANLEY CPA Street Address (P.C. Box Number is Not Accepiable)
20341 OLD CUTLER ROAD
SUIE A
MIAMI FL 33189 City FL | ZPCode

"I 8. The above named entity submits this staternent for the purbose of Ghanging its ragistered office o7 registered agent, or Both, T the Stale 6f Florida. ™

(i

SIGNATURE
Signature, typed or printed name cf ragistered agsnt and title it applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. This F:Prporatipn is efdjible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) (3 Delet TTLE CJChange [ Adcition
HAME LANG, CAROLA R. NAME
sTREeT Aoress | 10422 SW 115TH PLACE STREET ADDRESS
cmv-st-ze - |MIAMI FL 33176 CITY-51-2P
TILE i O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP
TINLE [ petete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
e ’ T T Ooeles e e, T T - - 3 Change [ Asdttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CiTY-8T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supp
of the corporation or the receiyer
changed, or on an attachmeyll withgal

e emnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i
d¢iress, with all other like empowered.

| P R B ]

| report is true and accurate and that my signature shali have the same legal eifect as if made under oath; that | am an cfficer or director

n Block 11 or Slock 12 if

SIGNATURE: Geten ot arn el 0 \Q-0007. 30SS0S2302
- SIGNATURE M_rv}gl_)pﬂg@mﬂierms OFFICER OR DIRECTCR Dale Daylime Fhions #

CR2E034 (9/01)



