I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000059489

1. Entity Name

PPM PARTS-EQUIPMENT CORP.

Secretary of State

03-22-2000 90077 030 ***163.75

Principal Place of Business

1571 SW 124 PLACE
MIAMI FL 33184

i

Mailing Address

|
1571 SW 124 PLAGE

MIAMI FL 33184-2348

v e LV ML

2. Principal Place of Business

l6/ A W 0 STreeT

3. Mailing Address

IR A

[

Suite, Apt. #, elc.

Suitd, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEINumb Applied For
/‘I’,y/ﬁj'f/, FZ(QQ/OH N : e 65-0765659 . NZ?App\icable
Zip Country Zip Country = } $8_75 Additiona)
3 3 /éé U s ﬁ 1 5. Certificate of Status Desired Z/ Fee Required

- — - B Name and Address of Cusrrent Registered Agent

” 7. Name and Addreéss of New Registered Agent

GUILLEN, SANDRA
1571 SW 124 PLACE
MIAMI FL 33184 q

Neme e izeenl, Peoro P

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

/577 S A s29 PiAce

City

MR/,

FL

B wes

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.

Redro -8 Guilorn
SIGNATURE il

3//8/2000

Singe‘ typad or printed naM ragisterag agen! and title app1;cable

{NOTE. Registared Agent signature requirad when reinstating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing reauirement and etects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrinution.

$5.00 May Be
Added 10 Fees

{See criteria on back) | Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD . [0 Delete TLE O] Change [ Addition
NAME GUILLEN, PEDRQ P NAME
smeeraooress | 1571 SW 124 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33184 ] CITY-ST-2IF
TITLE VD PO oelete THLE []Change  [J Addition
NAME GUILLEN, SANDRA ! HAME
sTReeT aporess ¢ 1571 SW 124 PLACE ‘ STREET ADDRESS
omv-ST-zf | MIAMI FL 33184 o o o L omesrae e - - = .
TITLE [J Delete TITLE O] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ Delete R wne [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE 1 Detets TILE [] Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-§7-71P 1 CITY-ST-21P
TIILE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IF ! CITY-ST-7P

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 supplementa! report is true and dccurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address. with all othr like empowered.

SIGNATURE:

e N
- b

. 3 l$ e
¥ et
M

o M

3/15 froo0 3057157393

E AND TYPED OR PWD NAME? OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

< i

Mar 22, 2000 8:00 am

CR2E034 (9/99)



