FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am

1. Entity Name

DOCUMENT #  PQ1000065014 ~ Secretary of State

COLONIAL CASTINGS U.S.A., INC. 04-10-2002 90438 037 ***150.00
Principal Place of Business Mailing Address
15301 NW 34 AVE. 15301 NW 34 AVE. UUUbd:’lq
MIAMI FL 33054 MiAMI FL 33054

ARG U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FELMumber Applied For
///7/5_3 Not Applicable
Zi Zi ou|
P I —TL———-—--—-—-—.___ Country - P e _E vht_ry_ L _|. 5. Certificate of Status Desired O $8.75 additional
= = S Padslmrm e e e e e = Fee:Requiredscs= =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TEST' SANDRA L . Street Address {P.O. Box Number is Not Acceptable)
8900 SW 117 AVE., B-105
MIAMI FL 33186
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AV £09.910

SIGNATURE
N Signature, typed or printad nama of registered agent and title if applicabla, (NOTE: Registered Agent signalture required when reinstating) DATE
~ . . . - -, .
. ! L . . ‘. r . oy - . ',' H
9. ThE F:.orporé_ltIQn is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 | 10. Etection Campaign Finansing $5.00 May B
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ‘ Trust Fund Gontribution. Added to Fees
(Ses criteria on back) - O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TILE () Change [ Addition | &
NAME ALCHIN, ROY NAME [}
STREET anoress | 8900 SW 117 AVE., B-105 STREET ADDRESS §
J.omesiae | | MIAMIEL33186 .. . . . .. ..o Jlemestae L)oo o - @
—
TITLE D [ petete TITLE [lchange [ Adcitien | &5
NAME LONG, RAY NAME
STREET ADORESS | 8800 SW 117 AVE., B-105 STREET ADDRESS
orv-st-ze | MIAMI FL 33186 : CTY-8T-7P
TILE PST O pelete TITLE [ Change [ Addition
NAME EDWARDS, PETER HAME
STREET ADDRESS | 14807 BALGOWAN RD., #203 STREET ADDRESS
omv-s-zp | MIAMI LAKES FL 33018 eiTy-$1-21p
e [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-81-2IP
TTLE O delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y ST-2P, . . , CITY-ST-2IP
FRTIYIEYY E . R — ——— - _ = S
-HILE 1 Oelele TE [ change [ Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the infermation sypfffigd.uwis
indicated on this report or supplemgfimrTeporLie’trys-fid accurate and that my signature shall have the same legal effect as if made under oatn; that | am an
of the corporation or the recejyagr truste gefpeicred to execute Lhis report as required by Chapter 607, Flerida Statutes; and that my name appears in Blog
changed, or on an attachpa =93, with all other ke ernpowered.

SIGNATURE:

§

his filingces not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information

officer or director
k 11 or Block 12 if

4/ Sl € Losay

C"CIGMATURE AND TYPERLR-ARMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




