2000 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # M57738 Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90084 014 ***150.00

FLORIDA PLATING & FINISHING CORP.

f
1. Entity Name l
i
H

Principal Place of Business

3595 NW. 125TH ST
MIAMI FL 33167

Mailing Address

35% NW. 125TH ST
MIAMI FL 33167-2413

2. Principal Place of Business

3 Mafing Address ““lm‘ m m

MY

Suile, Apt. #, etc.

Suite, Apt. #, etc.

5O NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appited For
} 59-2845682 Not Applicable
¢ Zio C .
Zio Country Ip‘l ountry 5. Certificate of Status Desired O gi‘gfq 3?:;'0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
— ——GUASTAFESTE, CARMINE-E-— - - —"_'_?“';'w - 7 | Street Address (P.O. Box Nurmber is Not Acceptable)
3595 N.W. 125TH ST. ;
1
MIAMI FL 33167 |
|
City Zip Code
| FL

8. The above named entity submits this statement for the pur;?ose of changing s registered office or registered agent, or both, in the State of Florida.

|
SIGNATURE i

Signatute, typad or printed narme of ragistered agent and ttie it apphcable.
|

{NOTE: Registerad Agent signaturé raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation |s eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. paig g

$5.00 May Be

o Trust Fund Contribwtion, Added to Fegs
(ee criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTO t O Detete e O ctange (] Addition
NAMER GUASTAFESTE, CARMINE E. NAME
SIREETADDRESS | 3595 N.W. 125TH ST 1 STREET ADDRESS
CITY-ST-2P MIAM FL CITY-ST-2P
TIMLE SD ' [T Dslete TITLE [ Change [ Addition
v GUASTAFESTE, EDWARD A. | v
STaEeT ADDRESS | 3595 NW. 125TH ST . STREET AQORESS
£ITY-ST-2IP MIAM! FL : CITY-S5T-2IP
TIILE ' O Delete TILE [ change [ Addition
AME I R T ~ NAME - -
STREET ADDRESS | STREET ADDRESS
CITY- ST-2P | CITY-S7-2IP
[
TITLE ' O ekt TILE Tl Change [ Addition
NAME ! NAME n
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CiTY-ST-29
TITLE ! O pelete TILE (] Change [ Addition
NAME HAME
STREET ADDRESS l STREET ADORESS
CITY-57-21F l CITY-ST-ZIP
TILE " ] Delete TME [ Ghange [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP ! CTY-5T-2IP

CR2FNRA "oam.

13. | hereby certity that the information supplied with this fiIing'g‘:! 2
incticated on this report or supplemental report is true and
of the corporation or the receiver or truslee wered to g

Pt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

this report as reguir Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a

Twith all /
signaTURE: .. € ‘5-; s ‘.g’ Z-o2

SIGNATURE AND TYPED OR PRINTED P‘M‘T OF SIGNING OFFICER rﬂ DIRECTOR Date

Daytme Phona 4

i



