*

. 2062 UNIFORM BUSINESS REPORT (UBR)
257351 -

DOCUMENT #

1. Entity Name ~

THE SOUTHERN DIE CASTING CORP.

e

r-

=D
020CT -7 PH L: 46

Principal Place of Business
3500-3560 N.W. 59TH STREET.
MIAMI FL 33142

Us

Mailing Address

3500-3560 N.W. 59TH STREET.
MIAMI FL 33142

us

VR LAY LT STATE

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

MR ERARBAE I

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘%51246 Applied For
Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O ?g;gesql‘:?;;“o”al
- 6. h-la.me and Address of Current Registered'Agent ~~ =~ ——— —|[~——— — — ——7.Name and Address of New-Registered-Agent - el -
Name : -

KENNEY, JUDITH

MONTELLO & KENNEY PA

77% BRICKELL AVENUE, SUITE 1070
MIAMI FL 33131

Street Address {P.0, Box Number is Not Acceptable)

City

Zip Code

FL

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-~

Signature, typed or printed nama of registered agent and litle if applicabla

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

Tax filing requirement and_elects to do s0.
(See criteria on back) |

—.After September, 13,2002, Fee will.be $750.00...
Make Check Payable to Department of State

10. Election Campaign Financing
~—-—~——Trust-Fund Centribution:

$5.00 Mmay Be

~——-Added to'Fees - -

1. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PSD O Delete TITLE SONO0SS0n '%I%in:gs—" QAdf_:;ion
NAME HIPPLER, ALLAN F NAME A0 220800 T
STREET ADDRESS | 3560 NW 59 ST STREET ADDRESS o eef L Ulb--0y
arv-st-ze | MIAMI FL CRY-ST-2P ﬂ”f_*t":['iﬁj. LH.!_ __*ﬁ*fimﬂ. 0
e VD X Delere TME . S e ggé_mja Adbition
e ZEILER, ALFRED e #RREIES, (1) ke 165, ]
sTreeT ADDRESS | 3560 NW 59 ST STREET ADDRESS e s
CITY-ST-2P MIAM! FL CITY-ST-2iP

TmETT T e e e e | Delete ™ W=TILE - | o= - [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2719
TITLE O pelete TITLE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP OITY-T-21P
THLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2°

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ar

changed, or on an attachment with an adgre

doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

nd accurate
of the corporation or the receiver or trustee empowere?Wepog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
jth all ofl poyered.

SIGNATURE: ___ S

gl AN E Y

SIGNATURE AND TYPED OR PRINTED NAMEOF SIG

IGCER OR DIRECTOR

///2%2 I/ 631657

Date” Davtime Fhiora #

dS £699r10

CR2E034 (4/02)



