2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
' DOCUMENT # V62410 May 09, 2000 8:00 am
1. Entity Name S f S
UNITED PARTS OF FLORIDA, INC. ecretary of State
05-09-2000 90127 025 ***158.75
Principal Place of Business Mailing Address
2479 NW 36 ST 2479 NW 36 ST
MIAMIE FL 33142 MIAMI FL 33142-5361 l_; U U b b Ll U J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 01 Applied For
14738 Nat Applicable
Zip Country Zp Couniry 5. Certificaté of Status Desired $8'75 Aldditicmal
o i J\ . -Fee Reoquired
6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Reglstered Agent
Name '
CARRASCO' RENE |. Street Address (F.O. Box Number is Not Acceptable)
15040 S.W. 51ST ST
MIRAMAR FL 33027
City 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.
SIGNATURE
Signalurs, typed ar printed name of registered agant and title if applicable. {NOTE' Registarad Agent signature required when renstating) DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi L
- ; b4 mder] oy ™ . Election Campaign Financing $5.00 May Be
Tax flhng rgquwemem and elects to do so. VLR A_f‘ler MAY 1, goup-Fee will be $550.00 Trust Fund Cortributian. O Added to Fees
{See criteria on back) »|" Make Check Payable to Depariment of State
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Delete TMLE O change [ Acdition | &
NAME GOMEZ, RODOVALDO NAME g
seeT aDoRESs | 1260 STARLING AVE STREET ADDRESS 2
CITY-ST-2IP MIAMI SPRINGS FL CITY-$T-2IP &
o
TITLE D [ pelete TITLE [)change [ Addition | O
NAME CARRASCO, RENE | NAME
STREETADDRESS | 15040 S.W. 51ST ST STREET ADDRESS
CITY-§T1-2P MIRAMAR FL CITY-§T-2IP
TITLE D eete ~ § TTE T T T " [Jthange [ Additicn
NAME GOMEZ, RODY NAME
streeTa0oRESS | 1330 N ROYAL POINCIANA BLVD STREET ACDRESS
omv-st-zp | MIAMI SPRINGS FL CiTY-ST-2IP
wne v O petete TIE [ Crange [ Acdition
NAME GOMEZ, FELIPE NAME
staeeT aoress | 19091 NW 18TH AVE STREET ADDRESS
CITY-ST-20P PEMBROKE PINES FL GITY-ST-ZP
TITLE O petete TmE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-ZP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-ZIP
13. | hereby certify that the information syeplied wj is flr0 Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemg pGaditccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver 2 ) 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ik % E.other like empowered.
- o y - l’é':”?f"ﬁ:l’: o :
SIGNATURE: e . NEVECINEFSCO §-23=00 oy £367YC/
ATURE A PED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Data Daytime Phone # J




