2002 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT # V62410

1. Entity Name

UNITED PARTS OF FLORIDA, INC.

Principal Place of Business

2479 NW 36 ST
MIAMI FL 33142

Mailing Address
2479 NW 36 ST
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90049 008 ***158.75

IO

DG NOT WRITE IN THIS SPACE

?

City & State City & State 4. FEI Number 65 01 Applied For
14738 _ Not Applicable
i t Zi Count| iti
Zip Country P ouniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
P e S o e ot Lo [ T L .—Name__. P — e e . - e e o —

CARRASCO RENE l

Streel Address (P.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
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when rginstating) DATE
i
. P - . "

9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See gjiteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

TITLE 0 [ Delete TLE Ochange O Awditon | &

HAME GOMEZ, RODOVALDO NAME &

streeTanoaess | 1260 STARLING AVE STREET ADDRESS §

CITY-S1-2ip MIAMI SPRINGS FL CITY-ST-2IP m

TITLE D [ pelete THLE [dchange [ Addition 8

HANE CARRASCO, RENE | NAME

sTReET ADDRESS | 15040 S.W. 51ST ST STREET ADDRESS

GHTY-§1-21P MIRAMAR FL CITY-ST-2IP

THLE D ™ pelete TITLE change [ Addition
N BTV 201 A | B O PSS

streeT AbDress | 1330 N ROYAL POINCIANA BLVD STREET ADDRESS

orv-st-zp | MIAMI SPRINGS FL CITY-$7-2IP

TILE " [ Delets e [ Change [ Addition

NAME GOMEZ, FELIPE NAME

sTREeT ADDRess | 1901 NW 18TH AVE STREET ADDRESS

crv-st-oe | PEMBROKE PINES FL CITY-ST-21P

TITLE [ Detete TILE [ Change (] Addition

NAME NAME

STREET AUDRESS | STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O oelete TITLE [Jchange (] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an attachment with an

r*\f\_

-t T
e

SIGNATURE: P THENVE LARAAS O

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
= and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yt TO0 27 (300) ;33 358 3

SIGNA PED O ITED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




