PROFIT
CORPORATION
ANNUAL REPORT

1996

_FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

pgggmgﬂw # |.89821

A UNITED CASTING FOUNDRY, INC.

(7)

Frincipal Place of Business

4811 E 11TH AVENUE
HIALEAH FL 33013

Malling Address

4811 E 11TH AVENUE
HIALEAH FL 33013

AR

GROMAN, ZIVA
4811 E 11 AVE
HIALEAH GARDENS FL 33013

3, Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21| 26 650218705 Not Applcable
— Sufte. Apt. #, etc. | Sulle. Apt. & etc. 6. Certificate of Status Desired 0O $8.75 Add_i!ional
22] 2:7| Fet Required

~ City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] El Trust Fund Gontribution Added to Fees

B Zip - Country 2ip N Country B. This corporation has lability for intangible tax undar s 199.032,
24 25] |20 . 30] Florida Statutes 0) ves [INo

g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .

82| Strest Address (P.O. Box Numnber is Not Acceptabie)

a3

84| City

Jip Code

FL |”|

familiar with, and accept the obiigations of, Section 6070505, Florida Statutes.

11. Pursuant to the provisions ¢f Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ e e I R
Synature, lypeod o péntad rame of regstered agenl and tle if appicabin MNOTE Registerad Agent signature required when renstating) [ATE
2. CF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P [} DELETE 1.4TINE ] Cnange  [] Addition
RAME GROMAN, ZIVA 12 NAME
SIREE| ADDRESS 1050 NE 172ND TERRACE 13 STREET ADDRESS
CIrY-5T-21P N MIAMI BEACH FL 14 CITY-ST-2F
TITLE DM [J DELETE 2 17MLE [ Chang: [ Addition
RAME GROMAN, YECHIEL 22 NAMIE
STREET ADDRESS 1050 NE 172ND TERRACE 23 STREET ADDRESS
GTy-ST-2F N MiAMI BEACH FL 24 0Ty -5T-2IP
TITLE ] DELETE 31TME [ Chang: [ Addition
KAME 3.2 NAME
CTREET ADDRESS 33 STREET ADDRESS
CITY-$T1- 2P 34 LITY-S1-2ip
TILE [ DELETE 41 TILE [0 Chang: [} Additien
NAME 47 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-81-2IP 44 CITY-ST-2F
mie [] DELETE 5 1TITLE [ Changr [ Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- §T- 2P 54 CITY-5T-2IF
TITLE [ DELETE 5.8 TITLE [ Chang: [ Addition
hAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Uty -SI-2P 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: __;

14. | do hereby cenlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemgption stated in Section 119.07(3)(k), Florida Sta utes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect asi if made under
oath; that | am an officer or director of ihe corparation or the receiver or trustee empowered 10 exegute this reporl as required by Chapter 607, Florida Statutes; and hal my name

2 WA GROMAL _ hbole  of(-Caco

AE AND TYPED OR PRNJED NAME OF SIGRING OFFICER OR

DIRECTOR

Dyt Phave

CR2E034 (12/95)




