2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000110187

1. Entity Name
PRESSMAR PARTS CORP,

Feb 21,2002 8:00 am
Secretary of State

02-21-2002 90011 010 ***150.00

Principal Piace of Business Mailing Address
14202 SW 103 TERR. 14202 SW 103 TERR. - -
MiAMI FL 33185 MIAM| FL 33186
2. Principal Place of Business 3. Malling Address “Imm Ulmll llm "m "m"m "II[ "I“ "m "m m" l"“"l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE|l Number 5 096 Applied For

- 6 9973 Not Applicable
Zi Count Zi Count s
® ouniry P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- - T T Tt ) Name

OCHOA, MARISOL
HRAS-SWASTHER /#202 S /03 Then

MIAMLFL-33186~ HWamye Fm 2280

Street Address (P.O. Box Number is Not Acceptable)

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
Signaturs, typed or printed name of registéred agent and tille if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. Thi ion i i isfy i i L fMF . ) o
9. This corporation is eligible to satisfy its Intangible FILE NOW EE IS $150.00 10. Flection Campaign Financing §5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See crieria on back) O Make Check Payable to Department of State
1. z OFFICERS AND DIREGTORS 12, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 1P 1 Delete e Ol Change (1 Addition
NAME * | BOSCHETTI, JOSE L JoBTE NAME
s1ageT noress HHIZE5-SWH2STHCT. /202 Sw e STREET ADDRESS
orv-stze |MIAMEL33188" 2 amy. Fiw B3 CITY- ST-Z1P
TITLE v 7 Delets TITLE [ Change 3 Addition
. 0L
NAME OCHOA, MARIS Jl20e Sw /03 T HAME
sweer aooress | H245-SWHI25THCF STREET ADDRESS
crv-sr-ze (MIAMFFE-33188™ 4% ame Fin B B1SE | AR
STE s - = e~ ==[JDelete —- f{ ME - —fem—a— e - - = T [ Ghige T [ Addition”
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY- §T-21P
e 5 Delete e [J Change [ Addition
NAME RAME
STREET ALDRESS STREET ADDRESS
OITY-ST-2F GITY- ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 1 Celste TITLE [ Change  [J Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CiTV-ST-2p CITY-5T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report 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 receiver or trustee empowered 10 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 attachmen

SIGNATURE: v~ 7.

Va4 212

SIGNATMRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

PRFCGET0

CR2E034 (9/01)



