2000 UNIFORM BUSINESS REPORT (UBR)

8/1

1. Entity Name

PRESSMAR PARTS CORP.

DOCUMENT # P9%000110187

Principal Place of Businass
11215 Sw 125TH CT.
MIAMI FL 33186

bl e ;’f
Mailing Acdiess

11215 :SW 125TH CT
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Api. ¥ etc.

FILED

Aug 24, 2000 8:00 am
Secretary of State

08-11-2000 90055 008 ***150.00

?—"

DO NCT WRITE N THIS SPACE

City & Stare City & State 4, FEI Number lAppIied For
_____ —_ — __._ £c nn'crg'n 2D . |Nor Applicable 1.
e Country ap Countey 5. Certificate of Status Dosired [ ?3'75 Additional
2 @8 Raquired
T ;_ _"f ‘i_l_ﬁa?ﬁé_af-‘u{#qut’u?i?éumm:"_ Rﬁ@!}?&’l@f £ -'_' “‘*"‘ T “ 4 "7 Name and Address of Naw Registored Agent R
Name '
14
- NI LA e Ee— - T EE Stieat Addiess (PO, Box Numbér is Not Acceptable) = o -
OCHOA, MARISOL (PO. Box N * prable)
11215 SW 125TH CT.
MTAMI FL 3318
6 City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registerad cfiice or 18gisiered agent, or poth, in ine State of Florida.
SIGNATURE
Signatura, iype of printed rame of regriared aent and o ¥ apphcabie. {NOTE Ragisiersd AQant Bignatlys Iauited when teinstang) DATE
) o o ) 7T e ;i'é-l:&a‘wam,' i 'm’-fpf.'-—ﬁ-fg' ANt -

9. This corporaticn is efigible to salisfy its Intangible ‘ﬂgehllgpwl!:lg*ﬁggusm%q: 05 10. Election Campalgn Fnancing $5.00 ptay 5o -
Tox fitng requiremert and efects fo do sa. hﬂf M&N_m AR ~Trust Fund Contribution. Added to Fees
{Seq criteria on back) ‘Chack P : N,Wﬁfﬂim

. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IM 11

TMLe v 2 Delets TLE [dCtange [ Addilion

o BOSHETTI, JOSE L e

sweeraooress | 1 17215-8W-- 125TH CT. STREET ADDRESS

CRY-ST-2P MIAMI FL 33186~ e CiTy-ST-2P

LU \ [J Detete UL O Change [ Adaition

we | OCHOA, .MARISOL NAE

SRETADORESS | 11215 SW  125TH CT. STREET ADRESS

ov-s7 | MIAMI FL 33186 oSt e

TITLE O Delete me O change [ Addivion

NAME. . _ i .o - . e | 0

STREET ADDRESS STREET ADDRESS

CITY- ST- 21 cmy-§1-2p

TILE T [ peete TTLE 3 Change [ Addition

THAMET . - e T T R e L BAME . [, & e———— - = .- e T e v w -

STREET ADDAESS STREET ADURESS

CiTY-S5T-2P CIFY-ST-2IP

TLE O Deete TTLE O change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

oiry-S1- 4P Ciry-51-2P

me ] Deiete TME [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21 CTY-ST-ZP

13. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07}13)(1), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accur |
of the corporation or the recefvar or truslee empowered to exacuteg this raport as required by Chapler 607, Florida Statutes;
ith an address, with all other like empowered.

changed, or on an atiag

SIGNATURE:

ate and that my signature shall have the same legal e

4

acl as il made under oath; thal | am an officer or director
and that my name appears in Block 11 or Block 12 if

FITNATURE AND TYPED OR PRINTED HARE OF SIGRING OF FICER OR INRECTOR

Y- 0F— 00 F05-5759658

]

CR2E034 (9/99)



