2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S94382

1. Entity Nar{le-‘

PARTS MICRO CORP.

Principal Place of Business

1530 NW 159TH AVE
PEMBROKE PINES FL 33026

Mailing Address

1530 NW 154TH AVE
PEMBROKE PINES FL 33026

us ﬁ

AR X

iR

3. Mailing Address ’

Suit%eﬁc&'i q

Suite, Apl. #, eic.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90012 035 ***150.00

OB

DO NOT WRITE IN THIS SPACE

T

;

Cit ae . City & State 4. FEI Number Applied For
M E(Sduk 650313428 Not Applicable
jqb D \&); T\Jg,k Zip Country 5. Certificate of Status Desired | ?ﬁi‘;ﬁ]ﬁ?ﬁ“onal
"\ 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name,
R, . - _ ~ .. o / L
?:smojl ;QR.’;UE:\ISSEO i e Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE,PINES FL 33028
City Zip Code
AN FANE A\ FL

8. The above named effity gubmits this-glat

SIGNATURE

jﬂtfr

rpose of changing its registered office

Aanos, (g

reglstered ageni, or both, in the State of F\orld

|4 Jpo]

Signature, 'cypld\ printed name of ragistareﬁgem and uﬂeﬁ?pphcanla,

(NGCTE: Heg\slerad Agent signature laqu\red when (elnstaung)

DAT 7

9 This corporahon is elwgnb\e to sausfy its Intanglble
Tax fmng requxrement and elacls todd S0
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
T TTAHBT MAY 11,2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elgction Campaign Financing
Trust Fung Contribution.

_$5.00 May Be
Added to Fees

1n, OFFICERS AND DIRECTORS 12, N DLTlQNs,'CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P 7 Delete TITLE 6 Cﬁ ” ,\—i Change I:I Addition
i CENTENO, FRANCISCO e LD ;?‘ 0y
STREET ADDRESS | 14715 BALGOWAN RD., #201 STREET ADDRESS ‘q? pw ‘q aue D
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-5T-21P 9
TITLE 1 Dalete TITLE [] Change |:| Addition
NAME NAME
STREET ADDRESS ) STREE] ADDRESS

SGOESTAR e M o ] ez QcoiY-sT-ZP .
e O Delete e N (3 Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE O pelete TLE [ Change [ Addition
NAE NAME
STREET ADDAESS STREET ADDRESS

. CITY-ST-7P CITY-ST-2F
TIMLE O celate TITLE [J Change ] Addition
NAME NAME
STREET ACDRESS STREET ADBRESS "y o .
CITY-8T-2IP CITY-ST-2P i

" e [ Delete TILE O thange [ Addition
NAME NAME
STAEET ADCRESS STREEF ADDRESS
CITY-$T-2P | CITY-57-2P

13. I hereby certify that the inf¢
indicated on this report or kuply
of the corporation or the re§eive

SIGNATURE:

lemental report is tny®
or rustee empowgred lo
changed, or on an attachmint wih an address, v

fiaation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further ceriify that the information
E curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s cule thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

- 200\ Jos- 954

SlﬁllA‘NRE AND TYPED OR PRINT?‘AME OF SIWNING OFFICER OR DIRECTOR

Date Caytime Phone ¥

d

CR2E034 {10/00)



