2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT #

1. Entity Name

P97000089233

AV PARTS CORPORATION

3
Feb 05,2002 8:00 am 2
Secretary of State

02-05-2002 90133 022 ***150.00

v

Principal Place of Business

6320 S.W 104 STREET
MIAMI FL 33156

Mailing Address

6320 SW 104 STREET
MIAMI FL 33156

MR ARG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0797964 Not Applicabie
zp Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Requited
6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agent
o - - 1Y - “Namé e = -
VIU'ASANTE' ALINA Street Address (P.0O. Box Number is Not Acceptable)
7841 N.W. 56TH STR
MIAMI FL 33166
City FL Zip Code

8. The above named entity [sutimifs

SIGNATURE

I

ratemem r the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida.

Signature, typsd or printed name of ikgislired agent and l\lwplicabla (NOTE; Registered Agenl signature raquirab‘vhen reinstating) DATE
| ion s eligi iy ble /| 1 FEE IS $150.00
e oo s oo /| atar May 1, 2002 Foo il bosssogg/ | 1% Ecion Cempagn Francing 85,00 ey e
o ' * N Trust Fund Contribution, (| Added to Fees
(See criteria on back) O Make Check Payable to Department g#State
1. OFFICERS AND DWGECTORS ([ 12. .~~~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD 7 Delete 3 [ change [ Addition :o:
NAME VILLASANTE, ALINA NAME &
staeemaoDness | 6320 S.W 104 STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP w
TITLE TTLE [ Changs  [] Addition S
MNAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE o - — - Oosste - | ™e s O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY- 5T-ZP CITY-ST-2IP
TIME (J Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADORESS
CITY-5T-2P CITY-S§T-21P
THLE [ pelete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-71P
TITLE O pekete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-5T-2IP N, CITY-57-21P

13. | hereby certify that the informa

indicated on this report or supplkem
of the corperation or the receivel or fu

changed, or on an attachment

on

p
|

h 4n ss, with all other like empowered.

ad with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

sianaTuRe: __ SISWMTURE REQALINA- VILLASANTE  305-434-[y00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytima Phone ¥



