2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2000 8:00 am
DOCUMENT # 580684 Secretary of State

GLOBAL INDUSTRIAL PARTS CORP. 02-07-2000 90052 049 ***150.00
Principai Place of Busingss Mailing Address
9714 SUGARWOOD WAY 9714 SUGARWOOD WAY s - a e wn
MIAMI FL 33186 MIAMI FL 33186-8411
us us

2. Prmc:l%?l Place of Busmess

l 5(? ﬂ}q i }v’lggggj’esss i3 q g—raelt— 1 VRN IIE N0 R WREIE WUI0T 1107 w1ws mymss momes womes mecer memee —oe

Suite, Apt. #, elc Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State | — , Cily & State , - 4. FEI Number HERTEE
AJ
i amtt, FloRiIbA iang FL. aside 65033299 T 2
Zip Copntry, Zip Coglry - , $8.75 Additional
. tificate of Status D d . )
2% '&(o U 54 ) 3 2, 18(, U A’ 5. Certificate of Status Desire O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEKLER' SUSANA Street Address (P.O. Box Number is Not Accepiable)
9714 SW SUGARWOO0D WAY
MIAMI FL 33186
City i 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.
2 ;‘} - - L i
SIGNATURE _, _«_-_'_____ et z /Z@J/ o0
gnatura typed ar pintad name of regislered Qgent and titte it applicable. (NOTE: Registered Agent signature requirad when reinstating) oaTed
i ion is eligi isfy i i n
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE iS. $150.00 10. Eiection Campaign Financing $5.00 iy
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 But 0O fod s T
2 Trust Fund Contribution. Added o T
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D C1 Delete TMLE . CJctange (-
NAME MEKLER, SUSANA NAME
sTREeT ADDRESS | 9714 SUGARWOOD WAY STREET ADDRESS
CITY-ST-2P MIAMI FL ‘ CITY-ST-21P
LE 3 Celte TME O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-8T7-ZIP
CTME L S _ [ Deiste e CJChange -
NAME ’ ) I T NAME - — .
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP LTy -8T-2IP
e 7 Delete TILE O] Change  [2°
NAME NAME
STREET ADDACSS , . STREET ADDRESS
CITY-ST-2IP coa, - ., CITY-5T-ZIP
e I O netete e O changs  C
NAME M NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-81-2IP
TIME [ pelets TLE [OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify ihat
ingicated on this report or supplememal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an Ornu—:l w
of the corporation or the receivg/ or frustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 11 wr S
changed, or on an attachmentAvith an address, with all other like empowered.

SIGNATURE: %f/ =) 4/535!/3*"”0 Bor ) Q3 Hr

GNIN® OFFICER DR DIRECTOR . Dale # Daytme Phona #

SIGNATURE ANDTYPED OR PRINTE:!




