2003 FOR PROFIT CORPORATION FILED

.UNYFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

|

DOCUMENT #  P98000050833 Secretary of State .
1. Entity Name s sk
COMPONENTS AMERICA, INGC. 05-05-2003 90372 001 ***150.00
Principal Place of Business Mailing Address
4315 NW 7 ST 4315 NW 7 8T
STE st STE 51
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0843360 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o P et SRS SIS S = ———— -—ES?/_— R B iy B O A iA—.yl«-‘S——-—ie e -
Street Address (P.O. Box Number is Not eqtable, —
320-3-ro Ve VLN, YA e

NELAUDERDALE-FL-39066— (\ @sy  §-H -
| v ) “Ny) and i FL | 5% 2

8. The above named entity submits this statemen)for the of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regisl(@t. \ AUis ~AU €4 A 7O
AL i . — — — — ,b,’ ]"‘ /
ore RECI(STEAED  AGE 01/25]/82

7
SIGNAT! ‘ 4
i pad or printag name of registered agant and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE

* FILE NOW!!! FEE IS $150.00 _ .
Atter May 1, 2003 Feo will be $550.00 et om0y 0 ey oo

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TILE [ Change [ Addition
HAME QUESADA, JOSE M NAME
STREET ACDRESS | 4315 NW 7 ST #51 STREET ADDRESS
ClTy-ST-2IP MIAMI FL 33126 CITY-57-21P .
TITLE VPST 7 Detete TITLE [ Change [ Addition
HAME BRENDEL, JURGEN NAME
STREET ADDRESS | 4315 NW 7 ST #51 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 23126 CITY-8T-2iP
TITLE |- . . [ pelete ME ... . - [Jchange [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withtan address, with all other like empowered. \/ & , @,(/I: pra A“gﬁ

JONATORE REQUIRENS ¢ 250800 plsohd  (0ici~13¢

TURE ANDTYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTQR Date Daytima Phone #

b3

SIGNATURE:. <

CR2E034 (10/02)



