2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 625662 May 23, 2002 8:00 am
1- Enity Name Secretary of State
EL DORADC TOOL & DIE COMPANY 05-23-2002 90064 011 ***158.75
Principal Place of B'u'éine's,sj - ,’ N Mailing Address
1631 § DIXIE HWY L. T . 1631 § DIXIEHWY_ _ .
BLDG E2, e ;J‘.'-..'- I IT: e BLDG E? e o A e S S VTN PRI,
POMPANO BEACH FL 33(50 . L POMPANOQ BEACH FL 33360 o
; AR LTI
2. Principal Place of Besiness' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ec. DO NOT WRITE IN THIS SPACE "
City & State City & State 4. FEI Number Applied For
59-1923133 Not Applicable
zip B - Country Zip Couptry 5. Certificate of Status Desired IE/ gg} ggq‘.:?:c;tlonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - B T R R SR .1 F- )¢ P e i e+ = —_—— - J——
SOUIRE STEVEN CHARTER Street Address (P.Q. Box Number is Not Acceptable)
625 NE THIRD AVENUE
FT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entily submits 1his statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feses
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ oelete TITLE [Jchange [ Addition
NAME MARSH, MICHAEL K NAME
STREET ADDRESS | 12725 S3RD RD N STREET ADDRESS
orv-s1-zP |WEST PALM BEACH FL 33411 CITY-ST-21P
TILE [ Delete TITLE [(J Change [ Addition
| NAME HAME
,,,,, R e P S e Y e T S I T e e R R I PR TS DL R WIS N7 PR TR e T
STREEI ADDRESS = STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE : . [ Delete TITLE [ Changs  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-7IP CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-712 - CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

=¢hanged,ororamratach

/ e [E[;\.m. K. Malsl\ Wb 1235[03 é s1)g2-0130
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

SIGNATURE

!

CR2E034 (9/01)

[l

' ofthe corporation or the receiver or trust empowered to execute this repgdras required by Chapter. 607 Florida Statutes;,and thal my.name appears in Block 11 orBlock 1248 .
MENTWItHT Bgre S Wity “rmmno )




