2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EC34 {10/00)

DOCUMENT # P94000006425 Apr 19, 2001 8:00 am
1. Entity Name
PALI\);I BEACH PRECISION MOLDING CO ecreta ) of State
., ' 04-19-2001 90005 013 ***150.00
Principal Place of Business Mailing Address
3765 INVESTMENT LANE 3765 INVESTMENT LANE
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 3 8 8
us us 9 4 9
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0473710 Applied For
: Not Applicable
Zip Country 2p Country 8. Certificate of Status Desired O $8'75 .ﬂfddilional
o Fee Required
6. Name and Address of Curfent Registered Agent —  — - 7. Name and Address of New Registered Agent
Name o T e e Y e e e
AVIS, WARREN E. JR.
Street Address (P.Q. Box Number is Not Acceptable)
3765 INVESTMENT LN
RIVIERA BEACH FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floricda.
SIGNATURE
Signature, typed or printad name of registered agent and title f applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
8, Thlsfclzprporatic_m is eligiblée th) satisfy(ijts Intangible At FF;‘E“:I?\QI;[!; FFEE lSm$; 5(;.50500 o0 10. Election Campaign Financing $5.00 May 8¢
Tax iling rgqunrement and elects to do so. er s ee will be k Trust Fund Contribution. Added 1o Foes
{See crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE cop [ Delete TITLE [} Change [ Addition
NAME AVIS, WARREN E JR HAME
STREET ADDRESS | 3765 INVESTMENT LN STREET ACDRESS
arv-s-7P | RIVIERA BCH FL CITY-§1-21P
TITLE vD O pelete TILE 3 Change [ Acdition
NAME KAH, CARL LC. | NAME
STREET ADDRESS | 1640 AUSTRALIAN AVENUE STREET ADDRESS
s=0rv:57-2p | RIVIERA BEACH FL CITY-51-2P
TIE STD T T T T O e me-- -=|. . - _ [J Change [ Addition
NAME MARKS, MYRON M NAME - e
STREET ADDRESS | 2847 UNION STREET STREET ADDRESS
CITY-ST-ZP SAN FRANCISCO CA CITY-$T-21P
TITLE [ pelete TITLE [ Change [ Addition
“| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TITLE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery with an aguress, with all other like empowerad.
' v/ / /:
. [/ )
4 SIGNATURE: WE A IS I PriE J2 D] ST §u4 - o
ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 I Date Daytime Phore #




