FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S 6 Cl’etal'y Of State

DOCUMENT # H57632 @)

1. Corporation Name

TRAILOCK TOOL & DIE CORP.

Principat Place of Busingss

8573 NORTHWEST 54TH SREET 8573 NORTHWEST S4TH SREET
MIAMI FL 33166 MIAMI FL 33166
3. Dale Incorporated or Qualified 3a. Date of Last Report
L 05/20/1985 03/19/1996
2. Principal Piace of Business 2a. Mailng Address 4, FEI Number Applied For
;I e 25] 59-2556‘6] Not Applicable
Suite, Apt #, el Suite, Apl. #, B, ti
—l Hie A ( J ' §. Certificate of Status Desired ] 38'75 Additional
22 ) 271 Fes Reguired
City & Stat: Cry & State €. Election Campaign Financing $5.00 May Bo
2 23! Trust Fund Contribution L1 Added to Fees
ip _County | Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 2| o 2e a0 Florida Statutes Hyes Ono
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PRIETO, CARLOS F. 81| Name
10750 SW 43RD STREET B2| Street Address (P.GL Box Number is Not Acceptabla)}
MIAMI FL 33185
]
84| Cny FL 85| Zip Code

. Pursuant 1o the provisions of Sections 607 (602 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bollhy, in the State of Flonga Such change was authorized by the carporation's board of directors. | herehy accept the appointment as registered
agent Lam fanibac weh, and accopt the obligations of. Seclion 6070505, Florida Statutes.

SIGNATURE

E A, g 00 a1l i O fegedseds qugel i bEe g bcAble INGTE Rogsterad Agent signatore requiredt when reinslatig) DATE

12, OFFICERE AND DI GTORS 3] ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12
TIILE PO R CJoelee 11 TIRE [JChange ] Addition
HAME PRIETO, CARLOS F. 1.2 NAME :

srrer 7 anoness | 10750 SW 43RD STREET 1.2 STREET ADDRESS

CINY-ST- 28 MIAMI FL 14 0ITY-S1- 71

TILE 8D [T oeLete 21 TIILE [JcChange L[] Addition
NAME PRIETO, VILMA E. 27 NAME

sineer anohess 10750 SW 43RD STREET 2.3 STREET ADDRESS

orv-size | MAMIFL ) 2.4CITY-51-2P

FIIE [T oeLere 3.0 IILE [Tchange [T Addition
NAaM{ 3.2 HAME

STREEY ADDR 55 3.3 STREET ADDRESS

CIpy 51 2P o - 34.CITY-5T-2P

THLE S T Decere LTTMLE [ change ] Addition
NAME 4.2 NAME

SIREET QDR 56 4.3 STREET ALFRESS

Gy S1. 2 o N 44 CITY-5T- 7P

T [ oiLene §11MLE [JChange L] Acdition
HAME 5.2 NAME

STREET ADDRI5 5 3 STREFT ADORESS

CTY 5720 _ 54 CITY-ST-2P

THLE [T oeweTe BUTITLE [T change ~ [ Addition
NAvE 62 NAME

STHEET ALURESS | 3 STAEET ADDAESS

CITY - ST 7 o /A B4TITY-5T-2P

5 filng dohis not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

14, 1 do horeby ceriy that the ivorrmation 5
'manml anrgia: report 1s rue and acgurate and that my signature shall have the same legal effect as it made under oaih; that

information indicated on Ihis annual re

I am an officer or dircctor of the cor, Ao recenvertr flusleo e'npowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 o Blagk 13 : ' ponl uithan-aaress,
I EENE i —— ap—
SIGNATURE Qi /S —)3—F7

S}&.\Mf A AND TYesD o PRMI?ED NAME OF SIGNIIG DFFICER DR DIRECTOR ° Dt Duactima Phone &

0520043

" e . b Jan 17 1997 8:00am

CR2E034 (9/96)



