FILED
FOR PROFIT CORPORATION
U%lol‘l):%RM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P98000042777 ecretary of State

1. Entity Name 04-07-2003 90951 031 ***150.00
I-PART EXPORT CORP.

Principal Place of Business Mailing Address
6400 SW. 138TH CT. 6400 S.W. 138TH CT.
#202 #202

S — LRSI B

2. Principal Place of Business 5./ 3. Mailing Address ,_/
W55 Nw 29 St #I55 W55 e 23 st#EL
Suile, Apt. #, etc. . Suile, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
lgm 75 ,lj iam/l {C 650844613 Not Applicatie

Zip} 3 /9_9_' Country Zipg} /9_}, Couniry 5. Certificate of Status Desired A Ei‘%?qlﬁ?:‘;m”a'

6. Name and Address of Current Registered Agent. - .. . - ———|— === 7-Name'and -Addressof New Regisiered Agent

. Name

VELASQUEZ, GLORIA E Street Address (P.O. Box Number is Not Acceptable)
6400 SW 138TH COURT
APT 202
MIAMI FL 33183 City FL | Ze Code

8. The above named
the obligations

pose of changnE its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ji6fo3

SIGNATURE 2 V4L
/Slgnature‘ﬁd or printed name of registerad agent and title if applicable. \ {NOTE: Rzgistered Agernt signature required whean reinstating} DATLJ
1!
AﬂFIII'“E N'iovzvt;DS l;EE Iﬁl $b1 Soégg 00 9. Election Campaign Financing $5_00 May Be
er liay 1, e_e w e $550. Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10 . OFFICERS AND DIRECTORS | 1;|. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE "I PD O petete TILE [ change [ Additien
NAME VELASQUEZ, GLORIA E NAME

STRUET ADDRESS | 6400 S.W. 138TH CT. STREET ADDRESS

CITY-ST-2P MIAMI FL 33183 CITY-81-2IP

TITLE SD [ Gelete TTLE [ Change [ Addition
NAME AQUIRRE, JUAN C NAME

STREET ADDRESS | £400 S.W. 138TH CT. STREET ADDRESS

CITY-ST-2IP MiAMI FL_ 33183 CITY-$1-2IP
LTILE . VP e R T Am e mm e e _E Deleter= B TTLE—— —— e — - - - —_—— . - E-Change - D Addition-{~
NAME VELASQUEZ, JESUS M NAME

STREET ADDRESS | 6400 SW 138 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP

TITLE ™1 Delete TITLE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TLE 3 Delete TITLE - [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHTY-ST-2IP

TMMLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

12. | hereby certify that-the information supplied with this filin g does not quality Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the recdilasioNrustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach e Ar-address,
siaNaTURE: 4 SE00LY ///é%:ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRbﬁTOR Date Daytims Phona #

RS L)

CR2E034 (10/02)



