2001 UNIFO&M BUSINESS REPORT (UBR)

DOCUMENT # P99000082898

1. Entity Name -
ELECTRONIC PARTS, INC.

.-

A~

i

/.

Principal Place of Business

I

Mailing Address

2. Principal Place of Business

320 N.W. 116 STREET 320

3. Malling Addrass

N.W. 116 STREET

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90347 040 ***150.00

00055710

RO

DO NOT WRITE IN THIS SPACE

JHTA

Applied For

City & State City & State 4. FE! Number
MIAMI, FLORIDA MIAMI, FLORIDA 65-0948968 ol Applicabls |
Zip Country Zip Country : $8.75 Additiona
5. Certificate of Status Desired " . °
33168 USA 33168 UsA O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RICARDO PAIMETRO Nama
320 N.W. 116 STREET S T - Street Address (P.C. Box Number is Not Acceptabie)
MIAMI, FLORIDA 33168 -
City F L Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ths State of Florida.
SIGNATURE .
Signmu_r& typed of printed name of regisicred agant and il if applicabie. {NQTE: Registered Agent signature required when reinstating) - DATE
Bt 1o e 0. Sacton Campsion Frarcing _ $5.00 way B0
axli ng gq ’ Trust Fund Contribution. Added to Fees
{See criteria on back) 0 ‘
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
o D RTICARDO PAIMEIRO * 1 Delee e O] Chenge (] Acdiion | &
: (=]
e 320 N.W, 116 STREET o 2
STAEET ADDRESS MIAMI , FL 3 3 16 8 STREET ADDRESS §
SITY-ST-3P - CITY-ST-2IP : ]
0 " N
NTLE {1 bulete THILE [ Change [ Adgition | &
AME ’ ‘ NAME . :
STREET ADDRESS STREET ADDRESS
TY-ST-ZIP CITY-ST-2P .
MITLE 1 Delete e [ change [ Adtition
AME NAME ) ] '
STREET ADDRESS- {7 =w~ -~ - ——r e oo = < ROSTREETADDRESS [T T T T o e e e - -
3ATY-ST-2I1P CITY-ST-2IP
TTE . 7 Delste TiTLE [JcChange [ Addition
AME NAME
\TREET ADDRESS STREET ADORESS
ATY-ST-2IP CITY-57-21P
WLE L Delete TIME [JChange [ Adoition
AME “ NAME
TREET ADDRESS STREET ADDRESS
1TY-ST-2IP CITY-ST-21P
mLE CJ Celete . e ' [ Crange [ Addition
AME . NAME )
TREET ADDRESS * @ STREET ADCRESS
ITY-ST-ZIP CITY :3T-2IP

3. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repertis trus an

changed, or cn an attach

IGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes, ! further certify that the information
] . accurate and that my signatura shall have the same legal sffact as if made undsr oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered ta exacute this report as réquired by Chapter 807, Fldrida Statutes; and that my name appears in Block 11 or Block 12if

szth all other like empowsred.

(305'} (81 -0 K2

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Aol
Das .

Daytime Phone #




