2000 UNIFORM BUSINESS REFORT, (UBR)

412
DOCUMENT # P99000069591 ED
1. Sy Narne May 18, 2000 8:00 am
PRO PARTS ENTERPRISES INC. S e cretary Of Stat e
' 04-24-2000 90043 034 ***158.75
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
#721 #n
CORAL GABLES FL 33134 CORAL GABLES FL 331345222
Suite, AL, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State GCity & Slate 4, FEl Number Applied For
& -0 93 ?81 5 Nat Applicable
Zie Country Ze Country 5. Certlicate of Siatus Desired g $8.75 M¢m°"al
Fee Requirad
6. Name and Address ¢f Current Reglstered Agent 7. Name and Address of New Registered Agent
. e —— .- ~ ~-|~Name e - - e e T cama o |-
VEGA, ALBERT —
Street Address (P-O. Box Numbar is Not Acceptabla)
2121 PONCE DE LEON BLVD.
#721 N
CORAL GABLES FL 33134 oy FL l Y
B. The above namad entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signate, typod or printed name of ragisierad agent and ttle d 2pplisadie. (NOTE: Registaced Aget signalure requinad whon ranstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 : N
Tax filing requirement and elocts 10 60 S0. After MAY 1, 2000 Fee will be $550.00 10. Slogion Campaien fnancind 1 f;’:,-g‘{;gggga
{See criteria on back) O Make Check Payable o Department of State '
11. QFFICERS AMD DIRECTORS 12. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PVST [ Delete THE . ~ Oemnge [ Addition
NAME MROZELSKI, JOYCE NAME :
STREET ADDRESS | 2921 PONCE DE LEON BLVD. #7214 SAREET AQDRESS
orv-si-ze | CORAL GABLES FL 33134 cv-st-2p
TIELE D [ pelate TME [Jchange  [J Addition
HAME MROZIELSK, JOYCE NANE
steer aooress | 2121 PONCE OE LEON BLVD. #721 STREET ADURESS
Iry-sr-ze CORAL GABLES FL 33134 CITY-ST-2P
TITLE O petets TE O change [ Addition
MME | - PovavE ] - - e e i
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-37-ZP
TLE [ Celeis TILE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P .
TITLE 1 pelete TMILE [JCrange [ Acdition
NAME RAME
STAEEY ADDRESS STREET ADDRESS
CITY-81-ZP CITY-ST-2IP
TiLe O Detete e - [ change €7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY=§7-2IP CITY-§T- 2P

13. | hereby certify that the information supplied with this filing does not quality for 1he exemption stated in Section 118.07(3){i). Florida Statutes, | further certify that the Infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have 1he same legal effec! as if made under cath; that | am an officer or director
of the corporation or the receiver of Trustee empowerad 10 executa this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachmant with &n address, with all cther ke smpowered.
.-

SIGNATURE: divz?fr Qs ﬂi@%;@ﬁﬁ\roﬁe&sh\ Y /oo

SIGNRTURE AND TYRED OF PRINTED NAME OF SIGNING OFFICEMDR DIRECTOR -~

Daytima Phoag

CR2E034 (9/99}



