FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 448232 R ecretary of State
1. Entity Name 04-16-2003 90270 042 ***150.00
APPROVED PERFORMANCE TOOLING, INC.
Principal Place of Business Malling Address
8405 N.W. 66TH ST 8405 N.W. 66TH ST
MIAMI FL 33166-2630 MIAMI FL 33166-2630
- - AR AR
2. Principal Place of Business 3. Mailing Address
H
Suite, Apt. #. etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number v Applied For
38 204 1980 Not Applicable
.le Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent I - ... . 7. _Name and Address of. New Registered Agent .

Name

Street Address (P.O. Box Number is Not Acceptable)

BOBROFF, JERRY B
8405 NW 66TH ST
MIAMI.FL 33166

City FL Zip Code

8. Therabove 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 printad name of registered ageni and title it applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
Make Check Payable to Florida Department of State
10. . OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Desete TIME [ Change [ Addition |
NAME ASH, HYMAN NAME
streer a0DRESS | RLR. 2 BOX 9902 STREET ADDRESS
orv-sr-zp | KINGSHILL ST. CROIX VI 00850 cmy-S1-7p
TITLE STD [ Delete TITLE [ Change [ Addition
NAME FIELD, PETER NAME
sTReeT ADDRESS | RUR. 2 BOX 9902 STREET ADDRESS
arv-si-zp - KINGSHILL ST. CROIX Vi 0085 CITY-5T-21P
me - |VPD ot~ =~ ] Detete - = ME o=l 2o 2 e [ cnange [ Addiion
NAME KANDARIAN, RICHARD NAME
STREET A0DRESS | R.A. 2 BOX 8902 STREET ADDRESS
omy-st-2p | KINGSHILL ST. CROIX VI 00850 CINY-ST-2P
TILE O Delete TLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-8T-21P
TMLE [ pelete TITLE [ Change  [O] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P

12. | hereby certify tha the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cathy; that | am an officer or director
of the corporation or the receiver ertoytee empowered to execulg this re, s required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment #f hddress, with all other Ji -

SIGNATURE: ___ SN[ % CARLEAEIDEAL th-If-O3 2085929777

Wne ANDTYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR &0 Date Daytima Phore A

AY  2v99820

CR2E034 (10/02)



