-

2001 umFonM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P96000063631 . .. - May 02, 2001 8:00 am
- ey Neme Secretary of State

CNC-PRECISION MACHINING CORP. 05-02-2001 90152 008 ***150.00
Principal Place of Business Mailing Address
4157 E. 10TH CT. 4157 E. 10TH CT. .
HIALEAH FL 33013 HIALEAH FL 33013 owvidonlgs
us us

ST E Best AR IAED

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAC

2. Principal Place of Business 3 w;g%\d%ess E. 2 6 ST H"H"“ll m

HIE

City & State . 4. FEI Number Applied For
/ﬂz/ia L EA’H ’ F(— HM&A H, pf’ 65-0687731 Not Applicable

'Zip Country Zip Country o ) - 8.75 iti
3 3 0/ 3 u &A 339/ 3 u' S A 5. Certificate of Status Desired O |§ee neqlﬁrd:c;“onal

6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
Name

-- R e ey Iy -

"CASTILLO, LUCIO M~
924 MARSEILLE DR., #36

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

MIAMI BEACH FL 33141

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 th;e;’ét{a‘:te of Ferida.

SIGNATURE
Signature. typed or printed name of registered agent and tite it applicable. (NOTE: Registared Agant signatur_e raquirad when reinstating} DATE
9. Tnnsfﬁ.orporangn is eligible tcl> sz:usfyéls Intangible FILE NOWII! FEE 15_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) W Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP } [ pelete TITLE [ change ] Addition
NAME CASTILLO, LUCIO M NAME
STREETAODRESS | 924 MARSEILLE DR., #36 STREET ADDRESS
CITY-81-2P MIAM| BEACH FL 33141 CITy-ST-21P . J
TITLE 1 oelete TmE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TWILE o B O Detete TILE [ change [ Addition
T NamE T T - oo NAME T E e T T
STREET ADDRESS STREET ADCRESS
CITY-5T-7IP CiTY-ST-2IP
TLE 1 Defete THLE [ change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TMLE I Delete TNLE CJchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P

13. 1 hereby certify that the informatjen supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or sup| f
of the corporation or the receifer br irustee empowered 1o exgqute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachme: h an address, yithpll othef/li e%w .
/W g 1 f/g/J 305-6%6-968/

WNATUHE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . [ Daytime Phore #

CR2E034 (10/00)



