2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # PO0000060342 Apr 24,2001 8:00 am
1. Entity Name ecretary Of State

UNITED CASTING, INC. 04-24-2001 90254 049 ***150.00
Principal Place of Business Mailing Address
4300 NW. 37TH AVENUE 4300 N.W. 37TH AVENUE . . -
MIAMI FL 33142 MIAWI FL 33142 BULRE DA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4 FEINuOer ,» (= 7 oz — 1 JAppiedFor |
é-—r 10Z 3 3 0o 7[ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
— e —— Y—— — T == T - — —
GALLEGO, DANIEL
Street Address (P.C. Box Number is Not Acceptable
4800 N.W. 37TH AVENUE ‘ prave)
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in thq?tate of Florida.
LA

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable, {NOTE: Registered Agent signature required when rainstaling) DATE
9. This corporation js eligible to satisfy its intangible FILE NOWI! FEE IS $150.00 . .
i 'Ta;‘fmﬁg réqGi?eFriEmg and"dlects 12165" 50.” N After MAY 1,‘:5.0‘61"Fea'6vi’il$'t§é $550.00 R f.:ec"o" Campa'gn F.manc'ng*"m' + $5:00 may Be~
g re ust Fund Contritaution, Added to Fees
{See ¢riteria on back) ] Make Check Payabie to Department of State -
11. OFFICERS AND DIRECTORS Y2 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THTLE O change [ Addition
NAME GALLEGO, DANIEL RAME
stReeT ADORESS | 4900 N.W. 37TH AVENUE STREET ARDRESS
CITY-5T-2P MIAMI FL 33142 CITY-ST-2IP
TITLE SD O Delete TITLE [l change [ Addition
NAME ANDEREZ, JUAN NAME
stace aporess | 16675 N.W. 84TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33018 CITY-ST-2IP ]
Jome . ] 1D e cvm e eme D) Delete oo | =TITLEe B P o o —E).Change[Z] Addition.-
NAME SUAREZ, GUILLERMO HAME
streeT ADDRESS | 4710 N.W. 37TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
TIMLE O paiete ME 3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 3 Celets TMLE . [(Jchange ) Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE T O Delete W 113 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS ’
CITY-§T-21P CITY-§7-21P

13. | hereby certify 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 or 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 directar
of the corporation or the receiver or trustee empowered to execute this repert equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachme n address wilh all other like empowered.
2ESIDEAT,

DA LBIE L éﬁLLE‘éa - 177- 200 if"ﬂvbéﬁ 4__q7j

SIGNATUR

RINTED NAME OF SIGNING'ﬁFHCEH OR DIRECTOR Data Daytime Phone #

0175753

CR2EO34 (10/00)

8



