2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9400001 8509

1. Entity Name

FLORIDA CASTING GROUP, INC.

Principal Place ol Business

Majling Address

v

6 FILED
Jul 18, 2001 8:00 am
Secretary of State

06-19-2001 90430 044 ***150.00
(07-18-2001 90259 030 ***400.00

[See criteria on back)

Make Check Payable to Department of State

5500 SW 63 AVE 5500 SW 63 AVE
MIAMI FL 33155 MIAME FL 3NS5 87?1
us us
2 Princlpeﬂ Placs of BUSineSS 3 Mai"ng Address ”ll“l“ “I|I|| Ill l II lll l' " “II' Ill I||]| lI"I llll {Ill
Suite, Apt. #, etc. Suite, Apl. #, etc. . - DO NOT WRITE IN TH!? SPACE
City & State City & State 4. FEI Number 65.0481333 ‘ Applied For
' Not Applicable
Zip Country Zip Couniry - ) $a 75 Additional
} 5. Certficate of Status Desired [ ‘ Fes Required
6. Name and Address of Curremt Haglstered Agent 7. Name and Address of New Registered Agent
- i R — — NAmS — . o B
" MITCHELL, WALTER JOHN ’
Street Address (P.O. Box Number is Not Azceptable) '
5500 SW 63 AVE ( B
MlAMI FL 33155
City l Zip Code
\ FL
8. The above named entity Submits this statement for the purpose of changing ils registered office or registered agent, or bolh. in the State of Florida. J ]
. N\
N oL _ . — AR
SIGNATURE ™ T e e et O TC T T - - — e e B
N Sigrature, [yped of prinlad nama of regiciered goent and ode it applicable. INGTE: Aegistero0 AQa woRaivrg reuired when reinsteting) DATE
s
‘+9. This corparation is eligible to satisty its Intangible FILE NOW!1!! FEE IS $150.00 10 ) .
! o . . Election Campaign Financing | $5.00 may Be
Tax filing requirement and slscts to do 80. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Conribution. Agded 1o Foos

ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTORS IN11

3

1. OFFICERS AND DIRECTORS 12, _
TLE T O Delete TITLE O change [ Accition __8_
MAME MITCHELL, WALTER NAME g
svarcTanoress | 5500 SW 63RD AVE STREET ADDRESS 3
CITY-§T- 2P MAMI FL 33155 CITY-57-21P - g
ME (3 etete TINE Ce. i [Ochange [ Additlon g
NAME . NAME .
STREET ADDRESS STREET ADDRESS i
cry-S1-2p CTY-§7-2P
T 3 telesn me - Clchange (23 Addiion
NAME NAVE ;
STREET ADDRESS STREET ADDRESS
—iTY:si-pe- =] e EEL e R GTY-STSDP S S = : SR s i
g ] telete TILE [JChange [T Addiion
NAME HAME
STREET ADOAESS STREET AODRESS
CITY-ST-2P CIrY-§T-21P
TIE [ petete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS: .
TTY-55-2¢ . CITY-5T-2P
Tme 5 Delete TITLE v [change [ Agditicn
HAME NAME
STREET ADDRESS STREET ADDRESS i
CITY.S1- 2P CITY- 5T- 2P {

13, thereby certify thal the informalion suppliad with this filin 3 doas not qualify for Lhe exemption stated in Section 119.07(3Yi), Florida Statutes. | further ertify 1hat 1he information
accurate and that my signature shall have the same legal effect as if made uncer cath; that i am an ofhcer or director

indlcated on this report or suppiemental report is true an

of the corporation or the recaiver
changed, or on an attachment wit an address, with all other like empowered.

SIGNATURE.-——- :

trustea empowered 1o execule this report as réquired by Chapter 607 Florida Statutes: and thgt my name aDDGars in

TR T Metedo )L L]

mmnzmnheu QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w 14 or Block 12 if

(sos} wa ST

l
{



