2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # V62410 Jan 16, 2001 8:00 am
t by e Secretary of State

UNITED PARTS OF FLORIDA, INC. 01-16-2001 90006 034 ***158.75
Principal Place of Business Mailing Address
2479 NW 36 ST 2479 NW 36 ST
MIAMI FL 33142 MIAMI FL 33142 A UUUIOD S
P o AN SRR PR BETWAE

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE

City & State City & Stale 4. FEI Number 65.041 4738 Applied For

Not Applicable

i — Country _ . . - o N . -] _.Counl [ P U, ¥ S ;
e e County o AP e | Counlry CEicais of STats Desirad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRASCO, RENE I. ,
15040 SW. 51ST ST Street Address (P.Q. Box Number is Not Acceptable)
MIRAMAR FL 33027
City FL I 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
Signatura, typed or printed nama of registered agent end litle if applicable. (NOTE: Registered Agent signature required when reinstaing} DATE
9. This F:prporalic.)n is eligible to satisfy its Intangible FILE NOW!I! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ velete TITLE [Jghange [ Addition
NAME GOMEZ, RODOVALDO NAME
streer aporess | 1260 STARLING AVE STREET ADDRESS
CITY-ST-ZP MIAMI SPRINGS FL CITY-ST-2P
TITLE D 3 pelete TILE [Jchange [ Addition
NAME CARRASCO, RENE | NAME
staeet anoress | 15040 S.W. 518T ST STREET ADDRESS
_Civy-gr-7p MIRAMAR FL - . CITY-ST-2IP
TITLE D 7 Delete TME ’ O ¢hange [ Addition
NAME GOMEZ, RODY NAME '
smeeranoress | 1330 N ROYAL POINCIANA 8LVD STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS FL CITY-ST-7P
TITLE v . O Dekte e ] Change [ Acdition
NAME GOMEZ, FELIPE NAME
sTreer Anoress | 1901 NW 18TH AVE STREET ADDRESS
crv-st-zp | PEMBROKE PINES FL CITY-87-2P
TLe - [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7- 2P ﬁ CITY-§T-217

ot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
Lte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empowered,
z-5-9/

13. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or trusj#e empo
changed, or on an attachment with anéd ,

SIGNATURE:

mﬁ;ﬂ(’nn WPWPNNTED MAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #
ya "

0175369

CR2E034 (10/00)



