_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 . O O am
; CORPORATION 8T 1 Sandra B. Mortham X
B B . Secretary of State
1998 ot DIVISION OF CORPORATIONS
. 1. Corporation Name P95000078426 (O)
' DARI MACHINING, INC.
: Principal Place of Business Mailing Address
641 NE 26TH CT 641 NE 26TH CT.
BAY A BAY A
: POMPANO BEACH FL 33064 POMPANO BEAGH FL 33064 DO NOT WRITE IN THIS SPACE
[1} us 3. Dale Incorperated or Qualified
R 10/09/1995
. 2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applisd For
Cm M 28] RENROBA 1T Not Applicable
¥ Suite, Apl. #, tc, Suite, Apt. #, etc, i
L P —— ' 6. Certificate of Status Desired ™ $8'75 Additional
i EZJ 27] Fea Required
12 .
Clty & State | City & Slate 6. Eisction Campaign Financing $5.00 May Be
i E o 28] Trust Fund Contribution Added 1o Fees
Zip | Couniry L i Country 8. This corporation owes ar has paid the current year Intangible
. |24 25] 29] E Personal Property Tax due June 3Q. (] Yes No
: %, Name and Address of Current Reglstered Agent 1p. Mame and Address of New Reglstered Agent
B1| N
BOSCH ACCOUNTING AND TAX SERVICES CORP ame
L 5440 NW STATE ROAD 1 SIE. § B2( Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33319
f a3
i 81 Ciy FL 86| Zip Code
11, Pursuant to the prov@ﬁ?}s of Spu 0117 0502 and -.‘ 1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, g i ihe State of Floridhy. Such change was aulhorized by the corporalion’s board of direclors. | hareby accept the appointment as registered
agenl. | am Familiar with graccnpt tha igationgAY Soction 607.0605, Florida Stalules ¢9
: Py /
. | sionatuRe __ G—— ) R o / /7
Signalure Iypcdi pralnd name o SR we it appl eatde INQTE : Ragrstered Agent signature required when reinstating) f DATE .-r:.
: 12, B ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
WK PT — [T DELETE 11 TILE [T chage T Adgition | 2
l NAME CABRERA, JOSE R 12 NAME §
.| STREET ADDRESS - 354 MALLARD ROAD 1.3 STREET ADDRESS
I L
v |Lemr-st-e WESTON FL 14 CITY-5T-2P &
T Vs LT DeLeve 207NLE L change T Addiiion |
[ e CABRERA, M. WELMA 22 NAME
U | STREETADDRESS 354 MALLARD ROAD 23 STREET ADDRESS
) WESTONFL 2.5CITY-51-71P
i | TME [T DEceTe 31 TIMLE [ change T[] Addition
e | name 3.2 NAME
; STREET ADDRESS 33 STREET ADDRESS
5. | Civ-sI-2@ 34, CITY-ST-2IF
f{- TITLE [J eLeE 41 TILE [Jchange L] Addition
i | NaME 4.2 NAME
i STREET ADDRESS 4.3 STREET ADDRESS
i [.omy-sT-2p o 44 0ITY-5T- 2P
i | e [T DELETE 517LE T Change L] Acdition
E NAME 5.2 NAME
{f STREET ADDRESS 6.3 STREET ADDRESS
i Ciry-51-2IP R B 54 CITY -5T- 2P
i mme [T okEre 61 1LE [Jcrange L1 Addition
H NAME 6.2 NAME
STREET ADDRESS £i.3 STREET AQDRESS
CITY-87-2IP _ E4 CITY-ST-2IF
14. | hereby certify that the infanmaton supplied with thi t qualify for the exemplon stated in Soction 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or suppileny rd accurate and thal my signature shall have the same legal effect as il made under oath; that I am an
oflicer or director ol the corporahon o y T Of gnpowdrod to exocute Lhis repon as required by Chapter 807, Florida Statutes; and 1hat my name appears in
Block 12 or Block 13 if changed, ¢ Caltachment wit ficldregh.
a1l TP L BT T % /‘f/ob/qp




