2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 361419 Feb 01, 2000 8:00 am
1. Entity Mame . S
ecretary of St
AERODYNE INVESTMENT CASTINGS, INC. ate
02-01-2000 90119 030 ***150.00
Principal Place of Business Mailing Address
3977 NW 25 ST 3977 NW 25 ST.
MIAMI FL 33142 MIAMI FL 331426721 - -
e e LTI
36306 MVl 26 S 3G R0 Miw 2b ST
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
cfi;;{li ja::, . C};‘i, &‘ Sfl;atz s 4. FEI Number 59-1292733 } Iﬁp:ﬂje_d_ .F.:or. .
= Fd . i ot Syenie 0L
" A . K )
Z|p3 379y OL;;UE;E Z|p3 2ig2 Ccsnltg' DE 5. Certificate of Status Desired O g{g‘gﬁ]tﬁi‘ﬂ‘_ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .- e -
;gDN,;:E'\Yl\i gé;:EOF Street Address (F.0. Box Number is Not Acceptabie) o
CORAL GABLES FL 33156
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Statg of Florida.

SIGNATURE
Signature, typed or primted name of registersd agent and ttle it applicable. (NOTE: Ragistered Agent signature raquirgd when reinstating) DATE
8. This corporation is sligible to satisfy its Irtangible FILE NOW!!! FEE IS $150.00 10. Elocti N )
. Elect Fi
Tax fiing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trits:lIizrﬁjagc?ri:'?;uti::mmg O fc%e?:lotohéaeisa ¢
(See crileria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
1ML PD [ Detete TMLE [ Chenge  [C] Addition
NAME JANNEY, DAVID J NAME
staeeT aooRess | 930 SAN PEDRO STREET ADDRESS
Crry-ST-71P MIAMI FL CITY-ST-ZP
TITLE S ‘ O Oelete TITLE ] Change [ Addition
NAME JANNEY, FREDA E NAME
streeT ADDRESS | 930 SAN PEDRO STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CiTY-51-7V
e —~ G0~ - - - e = - Ooekte-— oo fme_. |, - . Clchange [ Addition
NAME CRONIN, MEDARD NAME -
stReeT ADDRESS | 2911 W. LOMITA BLVD. STREET ADDRESS
orv-s1-z¢ | TORRANGE CA CITY-8T-2iP
TMLE 3 Delete TITLE O Change ) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-7IP o
TITLE £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CRY-ST-7P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an addgpess, with all gther fike empowered.

SIGNATURE: B AY . iy 2 //M/ao 5SS

. . . Y
SIGNATUAE AND TYPED OR PRINTZD NAME OF SIGNING OFFIQER OR DIRECTOR Date Dayume Phone #




