FILED

2004  FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Secretary of State

DOCUMENT # P03000072656

1. Entity Name
CARBOSINTERMET ENGINEERING CORP.

05-05-2004 90247 011 ***150.00

DO NOT WRITE IN THIS SPACE | 14022444

2. Principal Place of Businass 3. Mailing Address
201 Galen Drive 201 Galen Drive
Suite, Apt. #. elc. ) Suite. Apu #. ete. DO NOT WRITE IN THIS SPACE
216 216 '
Ciiy & State City & State 4. FEl Number Applied For
Key Biscayne FL Key Biscayne FL 20-0068693 Nol Applicable
Zio Country Zip Country - . $8.75 Additional
33149 Miami Dade 33149 Miami Dade §. Cenilicate of Stalus Desiied = Fee Required

’ 7. Name and Address of Current Registered Agent
i LT Name
N e freiasmmiie ot JULIO I. BIELICH

Do NOT WRITE . | Street Address (P.O. Box Number. is Not Acceplable)

IN THIS SPACE ‘ 201 Galen Drive # 216

: City . Zip Code
- Key Biscayne FL 33149
B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiitar with, and accept
the obligaticns of yepisiyed agent.
SIGNATURE JULIO I. BIELICH 4/29/04
d fhinda name of n.gme'ea #geat and ite f aopicatre, (MOTE: Regstered Agent Signalure recuinec when reinstalng) DATE
Japdam - May 1.Fee is $150.00 ..
After May 1, Fes is $550.00 9. Election Campaign Financing $5_00 May Be
Amended UBH i5 $61.25 Trust Fund Contribution 0 Added to Fees
Ma‘ke Check Fayable 1o Florida Department of State N
10! - OFFICERS AND DIRECTORS . . o
g DP iy ME -
ne BIELIC}'I JULIO I NAME -
sTReET A0RESS | 201 Ga]_en,. Drive #216 STREET ADDRESS®.
CIY-ST-2iP Key Blscayne , FL 33149 CITY-ST-ZIP
THLE DS TITLE *
HAME BRADLEY, HENRY NAME
STREET ADDRESS 6207 Roy’al Palm Beach Blvd STREET ADDRESS
er-stp | Royal Palm Beach, FL 33412 ce-§1-2p , ‘
THLE TITLE - .
NAME NAME ’ )
STREET ADDRESS =B <STREETADDRESS . Ji - o gam e oo, - - ) :
CITY-ST-21P CiTY-S1-2P C DO NOT WRITE“ TT e s

% | INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-81-21p CITY-ST-2P

TMLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- P CITY- §1-21p

TLE THLE

HAME HAME T
STREET ADDRESS STREET ADDRESS '

CITY-§T-2P CITY-ST- 7P

12. | hereby certify thal the information supplied with this filing doas not gualily for the exemption stated in Section 119.07(3){"), Florida Statutes. ! further cerily that the information
incicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eﬂect as i made under oath; that | am an officer or direclor
of the corporation o the receiver or rustes empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:, M JULIO I. BIELICH . 4/29/04 305-573-2416

TORE'ANS TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytire Prors &

May 05, 2004 8:00 am

CR2E034B (12/02)




