2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050833 May 14, 2001 8:00 am
1. Entity Mame a rjr
COMPONENTS AMERICA, INC Secreta of State
’ ) 05-14-2001 90045 029 ***150.00
Principal Place of Business Mailing Address ‘
4315 NW 7 ST " 435 NW 7 ST
STE 51 §TE 51
MIAMI FL 33126 MIAMI FL 33126 ;
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number 65‘0843360 Applied For
oo Not Applicable
Zp Country Zip Country f " . $£8.75 Additional
. - 5. Certificate of Status Desired O Feo Requirad o
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name l
GONZALEZ, FRANCISCO :
Street Address (P.Q. Box Number is Not Acceptable)
326 SW 79 AVE *
N. LAUDERDALE FL 33068
City ! Zip Code
: FL
8. The above named enttity submits this statement for the purpose of changing its registered office c%r registered agent, or both, in the State of Florida.
SIGNATURE 7
Signature, typed or printed name of ragisiered agent and tide it applicable. (NOTE: Registerad Agent slgna‘lure required when rginstating) DATE
. v . P . . ¥ I" -
9.. This corporation.is eligible 1o satishy.its Intangible __{. .. FILE NOW!I! E\IHE_E_I§/$1__59:_QQ-_£ 10. Eiection Campeign Financing .. $5.00 May Bs
Tax fllqu r.equwemenl and elects to do so. [Q/ After MAY 1, 2001 Fee will be $550.00 | Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) Make Check Payable to Department of State ]
1. OFFICERS AND DIRECTORS 12, f ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
MLE PD O Delete TITE 1’ O Change [ Addition | S
NAME QUESADA, JOSE M : NAME | 2
STREET ADDRESS | 4315 NW 7 ST #51 STREET ADDRESS 3
CITY-5T-2P MIAMI FL 33126 CITY-ST-2IP I
o
TITLE VPST 1 Delete TITLE O Change (I Addition | &5
NAME BRENDEL, JURGEN NAME
STREET ADDRESS | 4315 NW 7 ST #51 STREET ADDRESS .
omv-sT-7P | MIAMI FL 33128 _ CITV-ST-2P
TLE [ Defete THTLE | ] Change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS'
CITY-ST-2I cry-st-zp
MLE 1 Defete TILE ‘ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS'
CITY-ST-2IP CITY-ST-2IP
TILE O patete TILE ! [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-S7-2IP CiY-§T-2P
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or frustes ermpewd ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment witr:,a qddress, with\a ike empowerad. Fi AVCIS <O DA ALE P

/ae‘msrLW Az V] 94/06/ 2/ (%f“) 357 o053

F SIGNING OFFICER OR DIRECTOR l " Date Caytime Phone #

SIGNATURE: ¢

I



