FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 03 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" oo Secretary of State

DOCUMENT #  S54011 (9)

4. Corporation Name

DISTRIPARTS INC.

AR S

Principal Place of Business Mailing Address
4709 NW. TTH 8T 47209 NW. 7TH 8T,
APT. #407 APT. #407
MIAMI FL 33128 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 850262123 Not Applicable
Suite, Apt. #, alc. Suite, ApL #, etc. iti
P P B. Certificate of Status Desired O $8.75 adattional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution ! Added to Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m };I 28 aﬂ Personal Property Tax due June 30. Eves [dno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
UEZ. MARIO B1| Name
4709 N.W. 7TH STREET 82| Street Address (P.O. Box Number is Not Accaptabie)
SUITE 407
MIAMI FL 33126 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing ils registered

office or registercd agent, or both, in the: Slate of Flarida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalules.

CR2E034 (10/97)

SIGNATURE i
S'qﬂa\ul(: typed o prtod namo of registered agenl and title il aprlicable {NOTE: Registared Agent signature requirad when reinstaling} DATE
12. OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [J OELETE 11TALE “[IChange [ Addition
NAME DIEZ, MARID 1.2 NAME
STREET ADORESS 4708 NW. 7TH STREET 1.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 33126 14 CITY-5T-2Ip
THLE 1 peLetE 21 TIME T Jchange ] Acdition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-2P 2 ACITY-SY-2P ‘
MLE ] okLeTe 3.1 TILE LT Cnange [T Addition
NAME 37 HAME
STREET ADDRESS 33 STREET ADIRESS
CITY-S1-2)P 34.CITY-57-2p
TITLE ] DECETE 41 TMLE [T change 1] Addition
NAME I 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 0TY-51-2P
e L] ceLere 5.1 T1LE [Jchange  [J Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-71P 5.4 GTY-ST-2IP
TTLE ] oELETE 6.1 TITLE “[Ochange  [J Addttion
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
{ITY-5T-2IP 6.4 CITY-S8T- 2IP

14. | hereby certify that 1ho information suppled with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual reporle nental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an
afficar or director of the oceiver Of iysige empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 n gddrass,
President Jan. 14/1998 305)593- 3
SIGNATURE: (305)593-056¢




