FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 16,2002 8:00 am
e

DOCUMENT #  P95000078426 cretary of State
1. Entity Name ' 09-16-2002 90106 012 ***550.00
DARI MACHINING, INC.
Principal Place of Business Mailing Address
3400 NE 6 TERR 3400 NE € TERR 9809490
POMPANQ BEACH FL 33064 ) POMPANO BEACH FL 33064
i . AL AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number ] _ Applied For
- - - T ' ' - 650608617 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired J $8'75 ﬁ.uddilional
Fee Required
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R
CABRERA‘ JOSE R Street Address {P.C. Box Number is Not Acceptable)
3400 NE 6 TERR
POMPANO BCH FL 33064
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistered agent and titla if applicable. (NOTE: Registeract Agent signature reguired when reinslating) DATE
9. This corporation’is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
Tax filing requirementg and elects 1«: doso. ° After September 13, 2002 Fee will be $750.00 10. E:Eg'gz r::;g gritfgul;g:ncmg 0 fg;%qoh:aeife
(See criteria on back) d Make Check Payable to Department of State '
1, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PT 71 Delete TMLE ;-P'T B Change [ Addition
NAME CABRERA, JOSE R HAME Sborera, Jove R,
STREET ADDRESS | 354 MALLARD ROAD STREETA0RESS |17 67 N Wimnbaels, L.
CITY-ST-21P WESTON FL : CITY-ST-ZIP o qu @, CA QL8869
TITLE Vs [ belete TILE JsS '_ P Change ] Addition
RAME CABRERA, M W NAME Cabreca, M. W, o
STREET ADDRESS | "354" MALLARD ROAD T SREETADDRESS |V 363 A) Wiwabaric Lny. o
CITY-ST-ZIP WESTON FL - CITY-$1-2IP Oconge, CA Q2R69
e O elete TITLE “ Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- $T-21P
TITLE [ pelete THLE (1 change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ delete TIME [T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF

13. | hereby certify that the information suppfied with this filing does not qualify for the exemptlion stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or tha receiver ar trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with-allather like empowered.

SIGNATURE: REQUIRED 09 /10/02 (Hy) 7715304

ME OF SIGNING OFFICER OF DIRECTOR Oate Davtirme Phona #

M P




