2000 UNIFORM BUSINESS REPORT (UBR)

FILED

R |

DOCUMENT # P99000073508 May 26, 2000 8:00 am

1. Entity Name
RECYCLEDPCPARTS.COM, INC. Secretary of State
05-26-2000 90092 045 ***150.00
Principal Ptace of Business Mailing Address
272 189TH STREET 272 189TH STREET
MIAMI FL 33160 MIAMI FL 33160-2414

IR

2. Frincipal Place,of Business 3. Mailing Address H“““H" m
Qov_pMw (35 s€ Eb

Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE

LI
A

City & State City & State 4. FEI Number Applied For
ep BTDU 2 P(/ 65'— 0?1/20 ?2— Not Applicable

2P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
[A é Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
[ - — - - Name - . -
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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 printed name of registerad agent and titie It applcabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax ﬂlingprequirementgand elects tgydo 50, ’ After MAY 1?2000 Fee wiilsbe $550.00 10. $Iectlon Cam‘“'?” F-Tmancmg $5.00 may Be
= s rust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Dekete TNLE [l Change  [J Addition
NAME WOOD, JAMES J NAME
steer aooress | 272 189TH STREET STREET ADDRESS
CITY-§7-2IP MIAM! FL 33160 CITY-ST-ZIP
TITLE vD [ pelete TILE [ change  [J Addition
NAME CREEKMUR, AMY NAME
STREET ADDRESS | 272 189TH STREET STREET ADDRESS
CITY-ST-7P MIAMI FL 33160 CIY-ST-2P
TME . _VD e . [ pelete TITLE . ) . . .o. OdChange  [J Acditicn
wmme | CABRERA, MANUEL NAME
STREET A0DRESS | 272 189TH STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL 33160 - CITY-§1-21P
TILE [ Detete TITLE OJchange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY - ST- 2P
TITLE {3 pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-ZP

13. | hereby certify that the information supplied with 1his filing coes not qualify for the exemgption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 empaowaregga axecute this report 28 required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wilk an address, with gffother likefempowere
SIGNATURE: L0 Y¥-29- 00 3055243329

SIVATURE AND TYPED OR BRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayume Phone 4

CR2E034 (9/99)



