FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90184 019 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000042777 .

1. Entity Name LA

HPART EXPORT CORP.

tw

Principal Place of Business Mailing Address

6400 S.W. 138TH CT. 6400 S.W. 138TH CT. ]
#200 #202 Uo0s52231
MIAMI FL 33183 MIAMI FL 33183

IV

2. Principal Place of Business 3. Mailing Address

R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEINumber  §5-0844613 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 0 $8 75 Additional
Fea Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
—Name

VELASQUEZ, GLORIAE :

6400 SW 138TH COURT Street Address {P.C. Box Number is Not Acceptable)

APT 202

MIAMI FL 33183

City Zip Code

FL

submits Wm:nﬁg&hﬁmg its registered office or registered agert, or both, in the State of For;/ /

{NOTE: Ragistered Agent signature required whan rainstating) DATE

8. The abave named et

SIGNATURE X :

Eignature, typad or primad nama of registered agent and itle if applicable.

FIE.E NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangibl ;

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement anc elects to do so.
(See criteria on back})

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

O Added to Fees

11. OFFICERS AI\M DIRECTORS - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e FD [ Delsts TIMLE O Change [ Addition | S
NAME VELASQUEZ, GLORIA E HAME e
streer aooress | 6400 S.W. 138TH CT. STREET ADBRESS 3
CITY-§T-2IP MIAMI FL 33183 CITY-ST-2IP . &
TITLE 8D [ pelete 1ITLE [ Change [ Addition g
NAME AQUIRRE, JUAN C A vame

sraeeT aponess | 6400 S.W. 138TH CT. | STREET ADDRESS

CITY-ST-21P MIAMI FL 33183 CITY-S7-2P

ImE e . - Ooetete - - ~F-THE - -} VP - S -0 Change —- WAdstinn
NAME HAME Jesvs M Velasooee

STREET AGDRESS STREET ADDRESS &doo Suw ,:_l,f C‘f'

CITY-51-21P OITY-ST-2IP Migmi, L 33/F3

TILE [ Delete TITLE (] Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7P

e [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-7IP

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

indicaled on this report or supplemental report is true an

of the corporation or the receiysy or trustee empowered to execute this report ag r
¢hanged, or on an atlach@th an addrwmmi b
,ﬁ :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/4/2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER \R DIRECTOR

Date Daytime Phone #




