2001 UNIFORM BUSINESS REPORT (UBR) FILED

DAOCUMENT # P99000110187 Jan 22, 2001 8:00 am

1. Entity Name
PRESSMAR PARTS CORP. Secretary of State
01-22-2001 90133 012 ***150.00

Principal Place of Business Mailing Address
HAS-SW-LM CT. HAUS-SW=+P5THET.
MIAMI FL 33186 MIAMI FL 33186 LUUUULUOLY

Ll

2. Principal Place of Business 3. Mailing ﬁddress “Illm' “l }ll ]I"' m” 'll' 'Ill

oz Sw (03 18,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- Cijy & State City & State 4. FEI Number 65-0969973 Applied For
!4 -— ﬂl —_— Not Applicable
Zip Count Zip Country " , $8.75 Additional
%/g g\# e — 5. Certificate of Status Desired 0 Fee Required
[—+—"" —=~=5—gName and Address of Current-Registered - Agent ——— <= r=ma—s-| —7.-Name-and Address of Now Ragistered-Agent- = e ——
Name
OCHOA, MARISOL Street Address (P.O. Box Number is Not Acceptabl
" 11215 SW 125TH CT. ree ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
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
Signature, typed o printed name of registered agent and utle if applicakie. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax ming requirementg and olacis 10 40 50, After MAY 1, 2001 Fee wm$ be $550.00 10. $'e°"°” Campaign Financing $5.00 may Be
2 rust Fund Coentribution. O Added to Fees
(See criteria on back) (| Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O palete e Tl change {71 Addition
NAME BOSCHETTI, JOSE L NAME
sTReeT aosess | 11215 SW 125TH CT. STREET ADDRESS
om-si-ze | MIAMI FL 33186 orv-s1-2°
TITLE v [J Delete TITLE [ Change [ Addition
NAME OCHOA, MARISOL NAME
sTREET ADDRESS | 11215 SW 125TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
me T ST T Ooeete T me . - e Fr— mmsZae[JChange T Addition-:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-721P CIY-ST-71P
TITLE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustge empoweared to exacute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme er r like empowered.
2 %ﬁ ‘ or-09¢/

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

SIGNATURE:

0236779

CR2E034 (10/00}



