— A )
. .-2001 UNIFORM B

USINESS REPORT (UBR)

DOCUMEN';I' # 448232

1. Enlity Narne

APPROVED PEFIiFOHMANCE TOOLING, INC.

Principal Place of Businfess

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-23-2001 90021 050 ***150.00

Mailing Address u
‘ NIAMI FL 331662630
us us wAan0Y
= S R A e
Suie, ApL A, ole. ! TN ERRT DO NOT WRITE IN THIS SPACE [
City & State : Chty & State 4 FEINumbe 382041080 Aoplied For
f Not Applicable
Zp | Coum Zp Country 5. Centficate of Status Desired [ f:;-;fm Additional
-~ 6. Name and Addresa of Current Registered-Agent™ il 7. Name and Addmao‘ll’dw{ﬂls_m : fi : - - .
oo, S P anay /. 7'_7?:&(9;'74
8405 NW 66TH ST Street Address (P.0. meu@g&gcc}aamw s L L
MUAMI FL 33165 7 ' ' .
5 i Vlr/d FL 2% c¢ |

8. The above named entlty submits this statement

g,

SIGNATURE

& Coul

for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

- & </ ~0s

o.muﬁmmu:qamwmu.nmw (NOTE: Fagisterad AGent signetirs raquil o whon relaiading)

9. This co{oraiion is aligible to satisty its Intangible
Tax filing requirement and elscts 1o do so.

FILE NOW!! FEE IS $150.00
After MAY t, 200% Foe will be $550.00

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feos

CR2EQ034 (10/00)

(Seo criteria on back) Make Chack Payable 1o Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

e P! O peiets e [J Change [ Acdition

NAME ASH, HYMAN NAME

STREET ADORESS | R, 2 BOX 9902 STREET AQDRESS

em-st-2F | KNGSHILL ST. CROIX Vi 60850 cry-51-2ip

me SO | OJ elte me O Change (] Addition

NAME FTELD, PETER NAME

smeeTap0ess | RR. 2 BOX $802 STREET ADDRESS

Crv-ST-2F | KINGSHILL ST. CROIX VI 00850 “ Cave-S1-2P

TME wo ’ T T Chodas N CJcChange [ Addition
| e | KANDARIAN, RICHARD _ e ] . |

STREET ADDRESS | R, 2 BOX 9902 . STREET ADDRESS

om-5-22 | KINGSHILL ST. CROIX V1 00850 Ciry-5t-21p

L ' O deleta me ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T- 2P CITY - 5T-21P

Time [ oelte e O changs [ Additien

RAME NRAME

$TREET ADDRESS $TREET ADURESS

CHY-ST-2P CaY-ST-2F

TIE [ Defete e ] Change L[] Addition

NAME NAME

STREET ADDRESS STRELT ADORESS

CITY-5T-2P cY-ST-2F

13, | hereby certi

of the corporation or the receivar or Irustes em,

SIGNATURE:

that the information supplied with this riling

incicated on this repon or supplemental report is true an )
ed to execule this repog as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
e

power
changed, or o an altachment wilh an address, with all other like empowered.

does nat qualify for the examption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
aceurate and that my signatura shall have the same legal ellect as if made under cath; that | am an officer or director

210 259277727
7 [i™) Qaytima

Phana ¥




