2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm Apr 30, 2003 8:00 am

DOCUMENT #  P01000034558 ecretary of State
1. Entity Name 04-30-2003 90020 012 ***150.00
AMERICAN PRECISION PRODUCTS, INC.
Principal Place of Business Mailing Address
9465 NW. 109TH ST 9465 NW. 109TH ST T
STE 106 STE 106
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1091917 Not Applicabie |
ap - o -Country= TTTTETE T | Country® 5. Certificate of Status Destred O 58 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Strest Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature, typed or prinied name of registerad agent and title if applicable, (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS §150.00 . N )
9. Election C F
After May 1, 2003 Fee will be $550.00 Trs; l:zndagéjn?;?bnutig‘nancmg O fgfggo‘\g:zss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD . O pelete TIeE S Change [ Addition
HAME ERAZO, FRANKLIN O NAME
streer aooness | 19265 NORTHWEST 52ND PLACE STREET ADDRESS
cry-st-2¢ . | MIAMI FL 33055 CiTY-ST-21P
THLE - {SVD O Delete TITLE O change [ Addition
NAME " | ERAZO, RAMONIT AM NAME
STREET ADDRESS | 18265 NORTHWEST 52ND PLACE STREET ADDRESS
ciry-sT-2P  <f MIAMI"FL 33055 — = s e oms n e Ry g T T T T e S e T e b
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -51-2IP
TILE [ pelete TITLE [ change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE - [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; doses not qualify o the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated cn this report or supplementa report is true and accurate and M3’ my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recew or trustee empowgsgd to execute thisgqerort as required by Chapter 667, Florida Statutes; and that my name appears in 8Block 10 or Block 11 if
changed, or on an attachmentAfith an Axchess, with all other like empOwered,

SIGNATURE: 222G ED 4 /a7 [o> Boc-£$52-1277

PED OR PRINTED NAME OF SIGHING @c’ea OR DIRECTOR Dale Daytime Phone 4

CR2E034 (10/02)

e



