e EEEE———— ]
' FILED

FOR PROFIT CORPORATION t
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-14-2002 90120 001 17,550.00
DOCUMENT # 97000089523
1. Entity Name .

PARTS-LONDON GROUP, INC. v

DO NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am

2, Principal Place of Business 3. Mailing Address
1840 Southwest 22 Street - the same
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
4th Floor ,
City & State City & State 4. FEI Number Applied For
Miami, Fiorida T X |Not Applicable
Zp 33145 Country Zip , Country. 5. Certificate of Status Dasired O $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City ' FL Zip Code

8, The above named entily submits this statement for the purpose of changing its regis:erad office or registered agent, or both, in the State of Floridta. +

SIGNATURE
S.grature, lyped or printed nama of registered agant and titla if applicable. (HMOTE Regezran ~32°T signature recured when remstating) DATE
. R, b i ; January 1 - May 1 Fee is $156.00 “n
i e oo | TRt o | 10 cocmcartortrers 3500w
(See criteria on back) ‘ 0 * Amended UBR is §61.25 Trust Fund Centribution. O Added to Fees
on bac Make Check Payable to Department of State :
1. QFFICERS AND DIRECTORS
ITLE D , TTE
AME Sanchez, Elsie HasE
TREETAO0RESS | 343 Almeria Avenue STREET ACOAE5S
-5 |Coral Gables + FL 33134 £y-St-2ip
TLE ) e
AME NeME
TREET ADDAESS STREE? ADORESS : S
TY- ST-21P CiTY-53. 219 o . e -
ne e ) o ST
\ME NEuE . N
REET ADDRESS STREET ATCRESS N L AT B o
Y-51.21p Chv-51-7p : DO NOT WR'TE A

LE

N INTHIS SPACE

SEET ADORESS STREET ADCAESS

t-§T-TP CT1.S1-z0

z TmE L.
HayE

EET ADDRESS STREET ACCAESS

r-ST-2p LiTYe-ST-219

E TRz

'3 MANE

ZET ADDRESS STREET ALOPESS

'-Sr-0p CiTr-ST-21P

| hereby certify that the information supplied wj
ndicated on this report or sunpl

of the corperation or Ihe reg;
attachment with an addre

GNATURE:- |

this fiing does not qualify for the exzmption stated in Section 1 19.07(3)(i), Florida Statutes. I further cerlify that the information
emental reporf is Irue and accurate and that my sigrature shall have the same legal effect as it made under oalh; that | am an officer or director

elyaypr trustee e powdted to execute this report as raquired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 gr on an
li other like bm ered. :

TT o d om0 e L it fns

MR AN AN f4nimay




