2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069591"

1. Entity Name

PRO PARTS-ENTERPRISES INC.

Principal Plage of Business

2121 PONCE DE LEON BLVD.
#72
CORAL GABLES FL 33134

Mailing Address
2121 PONCE DE LEON BLVD.

A
CORAL GABLES FL 33124

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, ete,

FILED :

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91349 032 ***]158.75

F R T LY

AT

DO NOT WRITE IN TH!S SPACE

i
City & State City & State 4. FE! Number 65'0939815 Applied For
Not Applicabls
2l Country Zp Country 5. Certificate of Status Desired [E/ $8.75 Additional
- . - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA, ALBERT
Street Address {P.O. Box Number is Not Acceptable}
2121 PONCE DE LEON BLVD. {
21
CORAL GABLES FL 33134
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and il f applicable. (NCTE: Registerad Agent signature required when rainstating) DATE
. Thi ion is eligibl isly its | i w1 FEE IS $150. ) . ) .
8 Ths corporation s eligble o satily s Intangible Am’:‘h‘iﬁ oot FEE “ﬁ"*he $5°:° o0 10. Election Campaign Financing $5.00 May Be
_g : q : ' i ' Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST {7 Detete e [ Change [ Acition | &
NAME MROZIELSKI, JOYCE NAvE 2
sreer Anoress | 2121 PONCE DE LEON BLVD. #721 STAEET ADDRESS 3
CITY-ST-2I CORAL GABLES FL 33134 CITY-ST-2ZIP @
TIME D [ Delete TTLE O Ghange [ Addifon | &
NAME MROZIELSKI, JOYCE NAME
sTreeT A00RESS | 2121 PONCE DE LEON BLVD. #72 STREET ADDRESS
crv-sT-2r | CORAL GABLES FL 3314 ™ CITY-ST-2P
e Tt/ T B T Dalete mE = - ~~ [Jctange [ Acdition
NAME KAME
STREET ADBRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [Jchange [ Additien
NAME G
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZIP
THLE 07 Detete TITE O change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CY-8T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IF
13. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address, with all o\mer like empowered.

SIGNATURE:

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR MRECTOR




