2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H88698 Jan 20, 2000 8:00 am

1. Entity Name

CENTAUR PRECISION TOOLS, INC. Secretary of State

01-20-2000 90125 042 ***150.00

Principal Place of Busingss Mailing Address
13098 SW 133 CT 13098 SW 133 CT
MIAMI FL 33186 WIAME FL 331865855

us us BiUudood

Suite, Apl. #, eic. Suite, Apt. #, etc. . DO NOT WRITE'IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-260?012 Not Applicable

Zip Country Zip Country

5. Certificale of Status Desired )
Fee Required

O $8.75 additioral

— 4. Name and Address of Cutrent Registered Agent ) 7. Name and Addrass of New Registerad Agent
' Name
HOFFMAN, CARL H Street Address {P.O. Box Number is Not Acceptable)
241 SEVILLA AVE. )
STE. 900 :
CORAL GABLES FL 33134 . FL [7ooes

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

SIGNATURE
Signature, typed or printed name of ragistared agent and title f appliceble (NOTE: Registered Agent signature requirad when rainstating} DATE
9. This Eorporatpn is eligible to satisfy its Intangible _ FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contrbuiion. | Added 16 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [Jchange  [J Addition
NAME SACHARIAH, RAJAN K. NAME
sTREET ADDRESS | 15445 OLD CUTLER ROAD STREET ADDAESS
orv-s-2F | MIAMI FL CITY-S7- 2P
TME SD O] Delete TITLE [ change  [J Addition
NAME SACHARIAH, ANNAMMA K. NAME
streer ooiess | 15445 OLD CUTLER ROAD STREET ADDAESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TmE o oreTme s T ’ O beiete me T T T T T 'Ocrange T [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZIP
TITLE - T Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE J Dslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
b ooy -sT-2p CITY-ST-21p

. 71 3. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cerlify that the information

indicated on this repart o supplamental report is true and accurate and that my signature shall have the same legal effect as if made undey oath; that | am an officer or director
of the corporation or the recener or trustee empowered to execute Lhis report as reqt'r;:ﬁby Chapter 6Q7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn ah attach with an address, with all other Jjke empowered. #ES o0

SIGNATURE: MHACK L BACAMILUNGTR € revtrnon frl2~2000  Fai* 13-4 .
NATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFGER OR DIRECTOR * Date Daytima Fhona &

1A,

P Y P



