2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F33137 Apr 11, 2000 8:00 am
A ecretary of State
{BER MOLD AND DIE, INC.
04-11-2000 90045 026 ***150.00
Principal Place of Business Malling Address
603 PACKARD COURT 603 PACKARD COURT
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-3003
cow - -9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ful
City & State City & State 4. FEI Number 1 Applied For
59-2104219 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 )‘{\dditional
Fes Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
B Name -
SANCHEZ' RAFAEL A - - - T T Street Address (P.O. Box Number is Not Acceptable)~ -
1741 VIRGINIA AVENUE ‘
PALM HARBOR FL 34683
City Zip Code
. FL _

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable {NOTE" Registered Agent signature requirad when reinstating) ) DATE
@. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
- - ) 0. Election Campaign Financin .
Tax f|l|r\g (gqu\remem and elects © da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. o 0 f?dtgi[.{O’\g?;sB °
{See criteria on back) 0 Make Check Payable to Department of State
11, : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [3 Addition
NAME SANCHEZ, RAFAEL A HAME
strecT anoress | 1741 VIRGINIA AVENUE STAEET ADDRESS "
GITY-ST-ZIP PALM HARBOR FL CITY-ST-2IP
Tme SD - 1 Delete T [ Change [ Addition
NAME ALONSO, ANTONIO NAME
staeer anoriss | 13 QAK AVENUE STREET ADDRESS
| caY-sT-2p PALM HARBOR FL CITY-ST-2IP
TITLE VPD [ Delete TINLE [ Change  [] Addition
NAME SANCHEZ, PACITA NAME
streetanoress | 1741 VIRGINIA AVE” STREET ADDRESS "~
CITY-83-21P PALM HARBOR FL CITY-$T-2IP - - - - -
! TITLE ™ [ Delete TINLE [ Ghange [ Addition
NAME ALONSO, MARINA NAME
saeer snoress | 13 QAK AVE STREET AODRESS
CITY-ST-2IP PALM HARBOR FL CITY-5T-2IP
e Ol petee § e ) O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P )
e _ _ O petete e [Change [ Addition
NAME : g NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-8T-2P

13. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othear like empowered.

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Fhone #

SIGNATURE: ' EOCIIFRINA ALonsd  4-07-00 F27 72675

CR2E024 (9/99)



