FILED

15
Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secreta
UNIFORM BUSINESS REPORT (UBR) 03-03-2003 959{1 gf**%t?oge

DOCUMENT #  P99000061051
1. Entity Name
AMERICA EQUIPART INTERNATIONAL INC.
Principal Place of Businass Mailing Address l 0 0 3 0 8 3 9
1218 NW. 72ND AVENUE 1218 NW. TZND AVENUE ' *
MIAMI FL 33126 MIAMI FL 33126 .
2. Principal Place of Business 4+ 3. Mailing Address “““"l “l II“I lll" "m Il.“ “m |I}|I I"I‘ ul" “l“ |"|“m lI“
Suile, Apl. #, etc. Suke, Apl. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Nurmber Appligd For
) 650932128 Not Applicable
Zip - -Country Zip Country i s Desi $8.75 Additional
. 5. Certificate of Status Desired O Fee Roquired
— [ —— —— 8- Namo and Address of Curisrt Ragigtersd Agant 1. _ _. __ 7. Name and Address ot New Roglstered Agent
; Name i B
CONTRERAS, MARTHA P | Sueot Address (FO. Box Number is Not Acceptable)
8844 S.W. 117TH PLACE -
WAl L3318
' City EL [ ZpCoue
B. The above named entity submits this stalement for the purpose of changing its registared office or registered agent, of both, in the Slate of Florida. | am tamillar with, and accept

the obligatiens ot ragistered agent.

“SIGNATURE

Signatura, typed o printed name of ragistered agent and utle I apphiceble. [NOTE: Registersd Agent signatua requred whan reinstating) DATE
;- - -FILE NOWII FEE IS $150.00 : i o
" ey 1200 Fowil bo 856000 | TP vk A s R o~
-Make Check Payable to Florida Department of State e - on. . - . AddedloTes-
i
10, ~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIE PD . [ Delete O Change [ Adaliion | &
NAME CONTRERAS, MARTHA P - g
smee apoeess | 9844 SW.117TH PLACE ’ STREET ADDRESS 3
GIFY-ST-2tF MIAMI FL 33186 CITY-§T-2P &
TiTLE 3 Delete Tng : DOlcrange  [J Addiion (&J’
NAME 5oy NAME -
STREEY ADDRESS STREET ADDRESS N
CiTY-ST-2IP CiTy-5T-2°P
| e e : : 3 Belotp =as ML TE o DiChange [ Addition
NAME NAME [ + i
STREET ADORESS STREET ADDRESS
CATY-S1-21P CIY-SI-2P .
TLE 3 Delete TE [JChange [ Adaition”
NAME ' HAME
SIREET ADORESS STREET ADDAESS
.| cmy-st-zp _ ) ) ory-si-Zp
e - e e L 00 Delete TLE : -2 O change [ Addition
NAME ™ R — _ W —;--- e T S L -
swepaboRess [ - - 0 v . T - Ty I S PR L
on-stme | Y e e ’ CY-5T-2P : B
e - | . T O3 velete TIRE e ae ML Dl Changs O Addiion
NAME . ) o - - - NAME . g0 - e i e
STREET ADDRESS P - STREET ADDRESS T e e L
CIry-S1-2P f\ CITY-$T-2P e e v

supplied with this filing does not qualify lor the exemption sialed in Section 119.07{3){i}, Florida Statutes. | further certly that the information
ental reporl is true and accurate and thal my signature shall have the same legal eHec! as f made under cath; thal | am an officer or director ~
trustea empowered to execute Lhis report as requited oy Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
an adoress, with all other like empowered.

aWNATURMARTGAPEICOMTEIAS 24002  305-L:29-877 /J

12. | hereby certify m&n the bformal
indicatac on this raporl
of tha corporation of §
changed. or on an attad

SIGNATURE:

smmmu\wp:oanmmomuoﬁsmnmnormsnonun:cmn PY&QIDE'D "‘_” Dala Dayuma Phona &
]




