2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000105172

1. Entity Name

ORI CASTINGS, INC.

/

' ecretary of State

04-03-2003 50425 001 ***300.00

Mailing Address
2008 CODUDGE STREET
HOLLYWOOD FL 33020

Principal Place of Business
2008 COOLIDGE STREET

HOLLYWOOD FL 33020

LT

2. Princlpal Place of Business 3. Mailing Addrass
Suita, Apt. #, etc. Suite. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
Cily & State Cily & Stale 4. FEI Numper ‘Applied For
Ol- D77Us¥ Nt Roptcata
Zp Country Zip Courtry 5. Cerliticate of Status Desired O $8 7S Additonal
Fee Required
- “5.-Name and Address of Curreni Registered Agent- . —_ = .__1 Name an:l Addran oi New Registered Agent
- e —— - - — e — = i e - FESIEE e HNW- - - — '_'—‘ T e ———
ACUNA, FIDEL Street Address (P.O. Box Number is Not Acceptable) B
2008 COOLIDGE STREET
HOLLYWOOD FL 33020
City FL [ ZwCoce
8. The above named ent WB’T’BM E: purpeso of changing its ragistered office or registerad ageni, or both, in the State of Florida, | am familiar with, and accept
the obligats re nt
SIGNATURE
Sﬁﬁ-vypoda dpﬂ-mmmlmuwm Agent & eauired when rei ) DATE
FikE NOW!t FEE IS $150.00 . . _
s Atter May1,2003 Foe will bo $550.00 b P oo N ey 8o
Make Check Payable fo Florida Department of State
10. QFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
Tne D O petets mE Ocharge [ Additlon | &
NAME ACUNA, FIDEL HAME ,_3.;
staeer soohess | 2008 COOUDGE STREET STREET ADDRESS 3
crv-st-z2p | HOLLYWOOD FL 33020 OIrY-51-2F &
TOLE D O pelete me O Change [ Agdition g
Nap TESSLER, ANDREW HAME
staeeT a0DRESS | 2008 COOLIDGE STREET STREET ADDRESS
crv-s1-20 [ HOLLYWOOD FL 33020 CiTY-$7-21P
TLE e e e e e \DM-?;".-.. TITLE ) _ I:IChanuu DMddlon
= HAME Ey i = SR HAME e [ S s o e e 2D gl I e Zhe o
SIREET ADDRESS STREET ADDRESS
CITY-ST- 27 CTY.5T-7P
TILE [ peets mME O Change [ Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CTY-57-TIP
TNE [ Detete TILE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cr-ST-ZP CHY.ST-2P
TE 3 delete TILE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY. 3T CY-$1- 2P

12. | hereby c:artnf?_f| that the information supplied with lhls filing does noj.q
indicatéd on this report or supplamental reps ;
o; the gporatlon or “rhe r{ecelver of L
changed, of on an a! a~ v

SIGNATURE:

alify far the exermption staled in Section 119.0 9&
orf ghd that my signature shall have the sama {egal
grihis repgrc: as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

Ki), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director




