| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # (45031 ecretary of State

1. Entity Name 04-24-2003 90169 013 ***150.00
FRANK'S TOOL & DIE, INC.

Principal Place of Business Mailing Address
%FERENG: MADAR.. JR: - %FERENC MADAR. JR -
2143 NE 161 ST . 2143 NE 16t ST

— S IR AR AN
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2293367 Not Applicable
Zi Country__ ... , Zi e .. Countr ) ” Lo iti :
F Hnty. e P Sl __._3__)’_____&___,_,____,_ =54 Certificate'of:Status'Desired 2.5+ “--—-$8 .ZS,AQUItIOrqu e

Feé Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" "

MADAR, FERENC JR :
2143 NE 161ST '

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

N. MIAM! BEACH FL 33162

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature raquited when reinstating) ~ . DATE
Aﬁ:ru;ulan?‘:(;:]!a I:-Efﬁlsb?gsggoo 9. Eleciion Campaign Financing $5.00 May Be
’ . Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ) L b ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD O pelste TMTLE [l.Change [ Addition

NAME MADAR, FERENC JR NAME

sTReeT aporess 2143 NE 161ST STREET ADDRESS .

crv-st-ze |N. MiAMI BEACH FL ' CITY-ST-2IP

TITLE v O Delets TILE ] change  [7J Addition

NAME MADAR, ATTILA NAME

STREET ADERESS | 2143 NE 161ST ST. STRECT ADDRFSS

cry-s1-z2 - |NORTH MIAMI BEACH FL OSSR | e e e =
TTTLE T o ™ Delete TITLE [ Change [ Addition

NAME : ! NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7iP CITY-ST-2IP

TE . O Delete THLE Clchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE 1] Delete TILE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ delets THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-212

12, | hereby centify 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wipgf an addragff with all other like e
- 3
ED MARLH 3/ 200

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

LAV FXAV)

AV

CR2E034 (10/02)



