2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

R |

DOCUMENT #

1. Entity Name

AVRO PRECISION MOLD CORPORATION

K08472

Principal Place of Business
% ALBERT J. VELTR!

315 PAINT STREET
ROCKLEDGE FL 32955

Mailing Address

% ALBERT J. VELTRI
35 PAINT STREET
ROCKLEDGE FL 32955

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90456 030 ***150.00

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
Ty - - et T T S -
City & State City & State 4, FEI Nﬁrﬁbé?"‘g‘g_"z"és-gaos-* R Applied For -
Not Applicable
Zi Count Zi - Countr . . . iti
® Y ° y ' 5. Certficate of Status Desied~~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
: Name

VELTRI, ALBERT J.
315 PAINT ST.
ROCKLEDGE FL 32955 -

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submils 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 printed name of registerad agent and title if applicable,

{NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Elaction Campaign Financing

$5.00 May Be

f

CR2E034 (10/02)\

Make Check Payab,!e to Florida Department of State T T I Tmsmundgqnwgf—@——_
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE PST O Delete TILE - O change [ Addition
NAME VELTRI, ROSE MARIE NAME
STREET ACDRESS | 121 BARNACLE PL STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL CITY-8T-Zip
TITLE VP [ Delete TITLE [J Change [ Addition
NateE VELTRI, LEWIS A NAME
STREET ADDRESS | 159 KARI DR STREET ADDRESS
CITY-ST-2Ip MELBOURNE FL 32940 CiTY-ST-2IP
TILE T Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2I CITY-S7-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS

B R e S e U e W =CTY ST 2P o [ e o o e e e e e oam - X
TImE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-ZIP
TITLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £

Rose Maric \kitri 327h3

Date Daytime Ehona L "




