2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PE(n)HSNlaJmIZAENT # P94000018509

FLORIDA CASTING GROUP, INC.

Principal Place of Business Mailing Address

5500 SW 63 AVE 5500 SW €3 AVE
MIAMI FL 33155 MIAMI FL 33155
us us

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 20353 032 ***150.00

AY  900E920

ARG DRI

[] CHECK HERE IF MAKING CHANGES

-

City & State City & State 4. FEl Number Applied For
650481333 Not Appiicabie
Zip Country Zip Country O $8.75 additional

— e ———

5. Cgr@icatq otkStatus_Desiredd_ Ll

- ‘Fea'Required ™=~

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MITCHELL, WALTER JOHN
5500 SW 63 AVE.
MIAMI FL 33155

Name

Streel Address (P.O. Box Number is Not Acceptable)

Fity

Zip Code

FL

the obligations of reglslered agent.
Fat
SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ‘ér‘printaq name of registafed agent and title it applicable

(NOTE: Registered Agent signaiura required when reinstating)

DATE

45 FILE NOWINl FEE IS $150.00
M. ’ . After May 1, 2003 Fee will be 5550.00
" | Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trusl Fung Contribution.

$5.00 may Be
Added to Fees

110~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
) ;ﬂng_j .. :. PST [ pelete TTLE () Change {7 Addition S_
NAM_E o MITCHELL, WALTER NAME g
 STREET ADDRESS 5500 SW 63RD AVE STREET ADDRESS P
~ CITY-8T-ZiP MAIMI FL 33155 CITY-ST-2IP §
TILE [ pelete TIE [ Change [ Aduition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-2IP |
T T T = —— e eme- e o O change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE 1 Dalete TITLE (O Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-$1-2P GITY-ST-2IP
TITLE ] Delete TMLE [JChange [ Additlon—|
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-7IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-21P

indicated on this report or supplemental report is true an

of the corpoeration or the recelver or tr

changed, or on an altachment with anfaddresg, yfith all ojfer likeMrmpor

SIGNATURE:

12, | hereby certity tha\'rf the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

stee empaoywered to gxecutgfthis report as requnred zy Chapier 607, Florida Statules; and that my name appears ingBlock 10 or Block 11 if

/)

K0p D

7nrme Phaoy
—

3] Mewch
PR



