FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 03 1998 8:00am

CORPORATION Sandra 8. Mortham

N oo it Secretary of State

POGUMENT # 580684 (1)
GLOBAL INDUSTRIAL PARTS CORP.

T AR A

3
]

#
¥
B
i

ik

714 SUGARWOOD WAY 9714 SUGARWOOD WAY
MiAMI FL 33186 MIAM! FL 33186
b us us DO NOT WRITE IN THIS SPACE
g 3. Date Incorporated or Qualified
g 2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
£3 -
5 N NPT 26 S Y £5-0332996 5 75Nm Applicable
= e, Apl #, elc. vite, Apt. #, etc. " . ' Additional
= —27] 5. Certificate of Stalus Desired 1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E[ 28 Trust Fund Contribution Added to Fees
Zip Country 2p Country B. This corporation owes of has paid the current year intangible
;4] ;;] ;a ;I Parsonal Property Tax due June 30. Oves [No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agant
MEKLER, SUSANA 81| Name
8714 SW SUGARWOOD WAY 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
B3
84| City FL "Isz Zip Code
11. Pursuant 10 the provisions of Soeclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

: office or registered agent, or bolh, in the State of Fionda_ Such change was authorized by 1he corporalion’s board of directors. | hereby accept the appointment as registered
H agent. | am familar with, and accepl the obligations of, Soction 6070505, Florida Statutes,

1 | siGNATURE .
R Bignature. typed of prinled nanw of rugisiared sgant and ltie it apphcatile (NOTE: Roglslored Agent signature required when reinslating) DATE
q 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | mE D U] DELETE LATIIE [T change  [_I Addition
o | e MEKLER, SUSANA 12 MAME
7 | smervaooness | 9714 SUGARWOOD WAY 1.3 STREEY ADORESS
¥ |_om-st-ze MIAMI FL 14 OTY- SF- 2P
2l me [T oerete 21 TMLE [T Change LI Addition
N
2ol e 2.2 NAME
i . | STREEY ADDRESS 2.3 STREET ADDRESS
% l_eny-st-z¢ 2 4CIY-5T-21P .
g | me T beLete 31TIME L] Change [ Addition
| HaME 32 NAME
; STREET ADDRESS 3.3 STREET ADDRESS
T cm-st-2e 34.CITY-S1-7IP
£ | I beere 41 TILE [Jcnange ] Addition
5 HAWE 4. NAME
T | STREET ADORESS 4.3 STREET ADDRESS
f Omy-§T-2IP 44CITY-5T-2P
T [T DeLeTE 51THLE [T change  [F Addition
L] Name 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2F
4T (3 DELETE 61TILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 64 CITY-ST-2IP
14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
- officer ot ciracior of the corpgration or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
7 Block 12 or Block 13 it changh:d. or on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)



