2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063975 Mar 31, 2000 8:00 am
. Entity Name
M & M MACHINERY AND PARTS, INC. Secretary of State
03-31-2000 90101 017 ***158.75
Principal Place of Business Mailing Address
5500 NW 74 AVE 5500 NW 74 AVE , e
MIAMI FL 3316 MIAMI FL 331654212 - _ o
v = I RRRAR R O AT
Suile, Apt. #, elc. Stite, Apt. #, o, DO NOT WRITE IN THIS SPACE |
Cily & State City & State 4. FEI Number 65'08318 16 | |Appied For
- o LR
. Zip e e ). Counry R Country v 5. .Ceriificate st Statgs Desired] f‘ggi l??eq;ﬁonal—r...
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg?ét.o"ruéd‘.a'bem o
Name
?S'I;OLSNI?V’J ';E{ir\%n D Sireet Adcfr_es.s (P.O. Box Nurber is Not Acceptable) -
MIAMI FL 33166 - t
City o FL | Zip Code

4. The above named entity submits this statement far the purpose of changing its registered office or regislered agenl. of both, in the State of Fiorlda.
J

SIGNATURE
Signature, rypsd or printed name of registered agend and litie if appiicabls. {NOTE. Registenaa AQanl :0nahwe regued when reinafating} DATE
9. This corporation is eligible to satisfy its Intangible * FILE NOW!!! FEE IS $150.00 10. Election C ion Ei !
Tl oo s a0 oo, 71| AtorMAY ,2000 oo wii e $5000 | - SeckonCompaniancng ) 85,00 oo
(See criteria on back) O Make Check Payable to Depariment of State S SR
1n. OFFICERS AND DIREGTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ' T Ooeee e ! e o= Ocname O Addiion
NAME MILANOQ, HECTOR D A NAME )
smeEvapoaess | 5500 NW 74 AVE STAEET ADDRESS
CRY-ST-2P MIAMI FL. 33165 CITY-ST-ZIP
TME ] 3 Defets TNE [ Change [ Addition
HAME MARTINEZ-COLL, CARLOS A NAME
streEr aporess | 5500 NW 74 AVE ’ STREET ADDRESS
CITY-51.2IP MIAMI FL 33166 e . . © e e o ) OYVSSTZRP - ) e s e za L i v - . .
TINE O Delets TITLE [ Change  [J Addition
HAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$7-0P
e : Ooeee ~ f e T T T T Jthene  (DAddiion
= NAME ~ sew s - = T h HAME - - - - — _—
STREET ADDRESS ’ STREET ALDRESS
CITY-§T-2P CITY-SI-ZP
TME 1 pelese TME (I cChange [ Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CIY-ST-2P
e ] Delete WiLE DOoharge [ addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ciry.S1- 209 CIrY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certlfy that tha information
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effact as if mads under oath; thal | am an officer or director
of the corporation of the receiver or lrustes empowered-YeexalTUTE wperi-as (equired by Chapter 607, Florida Statules; and that my name appears in 8iock 11 or Block 12 if
changed, or on an attachmant with an addre

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NALE D

BRI Y
SN Rt




