2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M55656 Aug 08, 2000 8:00 am

1. Entity Name

PMM CORPORATION - Secretary of State

08-08-2000 90006 018 ***550.00

Principal Place of Business Mailing Address
5785 SW SOTH STREET P.O. BOX 557823
MIAMI FL 33155 MIAMI FL 33255
519 sw =o sT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City-8 State 4. FEI Number Applied For
“( Hﬂi [ PL' 59-2826347 Not Applicabie

p D Country . Zga ] 5 ) Cm" _D A DE' . Gertificate of Status Desired O ?g'g?qlﬁiﬁ“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2%“5“351 EJZ ;?gLs‘?.hEET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signatu/e required when refnstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOWII! FEE IS $550.00 10. Election Campaign Financing - $5.00 May B
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - Trust Fund Contribution. O Added to Eees
(Bea criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O Delete TRLE T Change [ Addition
NAME MARTINEZ, PAUL NAME
STREET ADDRESS | 5785 S.W. 50 STREET STREET ACDRESS
cIry-ST-7IP MIAMI FL 33155 CITY-ST-2IF
MLE v O Delete TITLE I change  [7] Addition
NAME JAUREGUIZAR, MARTA NAME
STREETADDRESS | 5785 S.W. 50 STREET . STREET ADDRESS
CIY-S7-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE 7 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TILE ' O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2iP
TILE [ Delete TILE I change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHY-ST-ZIP

13. [ hereby certify that the infoMgation syplied withithis fiting dges not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporkor sufyolemenrftal epodt isjtrue and adkurate and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director
of the corporation or the ] 3 A this report as required by Chapter 607, Florida Statutes; gnd that Fny name appears in Block 11 or Block 12 if
changed, or on an attachmes wi i e empowerad.

SIGNATURE: QUIRED 121160

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date Gaytima Phone #

CR2EQ34 (5/00)



