FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPQORATION
ANNUAL REPORT

1996

(,4
b

Y -
S e v

FLORIDA DEPARTIMENT OF STATE

Sandra B Mortham

Secretary of State

DIVISION OF CORPOHATIONS

DOCUMENT #

1. Corporation Name

227331
GARBELL TOOL AND DIE COMPANY, INC.

(6)

Principal Place of &Txmeeﬁ

12000 LEJEUNE ‘ROAD -
OPA LOCKA FL 33054

12000 LEJEUNE ROAD
OPA LOCKA FL 33054

I

3. Date Incorporated or Qualied | 3a. Dale of Last Report

11. Puarsuant to the provisions of Seclans BO7.0502 and 6071506, Fonda Statutes, the above named corporalion submins

or regstered agent, or toth, in the State of Florida Such changs was authorized by the corparation’s hoard of droctors, | herety, accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0500, Florida Stalutes.

2. Principa’ Place of Business 2a. Matting Address 4. FEI'Number Applod For
;1—1 25] 9'0872298 Not Applicable
i L #, el Suite Lk elo. iti

Suite, ApL. #, elC L. ite, Apt. #, el 5. Cendicale of Status Desred O $8.75 Adc!monal
51 2?_1 Fee Required
Cuty & State | Citys State 6. Election Campaign Financing ] $5_00 May Be
m B 28' ~ Trusl Furd Cantribution Added ta Fees
2p Country L dw ~ Country 8. Tris corporaban has hability for intangitle tax under s 199.032,
24 }_51 291 30—1 Flonda Statutes 7 ves [INo
g. Name and Address of Current Reglstered Agent 1¢. Name and Address of New Reglﬁ_ered Agent )
81 Name
OSMAN. L MICHAEL 82| Street Address (PO Box Number is Not Acceptabila)
1474-A WESY 84TH STREET B ]
HIALEAH FL 33012 63
84 Cuy FL Issl Zip Code

tris staternent for the purmée of changing its }eg\stemd oiice: |

CR2E034 (12/95)

SIGNATURE . e . i .

T Bogebero Ages | sigiature ot pavd b seoslal g ATt
12, QFHICERS AND DIRECTORS I B N ADDITIONS/CHANGES 10 OFFICERS AND OIREGTOHS IN 12
L S0 L DEFLE I [ Change [ Addton
NAME BELLO,ELECTRA R. 12 NamE
STREET ADDRESS 2180 NW 82ND TERR. 19 5IRCE] AOTFESS
CTY-ST 2P PEMBROKE PINES FL ) 140y -5T- 2P X ]
TITLE FD [] DeLETE Z THILE [ Crangs (7] Acdition
NAME BELLO, LUIS B. 27 HAME
SIREET AZORESS 2180 NW 82 TERR 2 3STREE AJORESS
CITY - 51 2 PEMBROKE PINES FL N 240101-8T-2P ]
TILE [ osuete 3I1NNF [ Chage 7] Addibar:
NAME 17 MANE
SIREFT ADDRESS 17 STREEI ADHKRESS
Cily-ST- 21 B P 34017y -5T-2F _
TITeE [ DELETE 4 LTITLE [ Grange [ Addwon
NAME 47 NAME
STREET ADIRESS 45 STRERT ATDRESS
CITY-S1. 2P 440I0Y-S1- 26 _ o ]
TIE [1 UELEE ERRON: [ Cnange {7 Additen
NAME 52 NAME
STREET ADDRESS S ISIREHT ADDRESS
CITY-51-2IP B 54CITY-51-2IP B
TITLE [] DELETE B 1TIE 3 Crange [ Additor
NAME 67 NAME
SIREET ADDRESS €5 STRIET ADZRERS
CHY-§7-7IP BALTY-S1-0F |

14, 1 05 horety certfy thal the wilormation suppliad w il s fing s voluntanly fumished and does not quality for
that the infarmation ndicated on this annus report or supplemental annual report is Lrue and accurate and that my signature shal have the same legal effect as if made unclar

certify

cath: that | am an officer or director of the corporahon ar the recaver or frusteo empawered to execut

appears in Biock 12 or Bl Sf changed, or on an attachment witl

SIGNATURE: &

NATURE AND TYPED OR |

hv an address

OR

Lyrs

NAME OF SIGNING OFFICER

CTOR

the eromption statad m Section 118.07(3)k), Fiorida Statutes | furthar

& this ropart as required Ly Chapler 607, Flonda Statutes; and Ihat My namie

f} RelLe

5t Gotss-ps08"

Dhatnow P re




