4 FICE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION O e o, o May 26 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # p97000095230

1. Corporation Name

UNIQUE CASTINGS OF ORLANDG INC

Principal Piace of Business Mailing Address

1613 ALTON ROAD

MIAMI BEACH FI, 33139 DO NOT WRITE IN THIS SPACE
'

3. Date Incorporated or Qualified

110697
2. Prinéipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] C/0 SOUTH BROWARD 65-0793339 Not Applicable
- Suite, Apt. ¥, efc. - 135516‘ Spl‘ﬁ Bt;]- IATUS #110 5. Certificale of Status Desired [ | $8.75 Additional
22 27 Fee Required
City & Stata City & State 6. Election Campalgn Financing $5.00 May Be
73] 75 PEMBROKE PINES FL Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intanglble
73] [75] 28] 33026 30] US Parsonal Property Tax dus June 30. Yos [ ] Mo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Raglsterad Agent
DUCHMAN, YONIT 81 Neme
82| _Sireet Add PO._Box N Is Not A tabl
9650 PINES BLVD 1B R TR YR S ! Aeeernie
83
STE 260 STE 110 )
84| Ci 8s| Zi
PEMBROKE PINES FL 33026 PEMBROKE PINES FL FL [*] 555%%

11. Pursuant fothe provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the
appointment as registered agent. | am familiar with, ang accept the otligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registered agenl and litle if applicable {NOTE: Repistered Agani signaiure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D 7] oeLete 1ITITLE ] changs [ Addition 2
NAME DUCHMAN , YONIT 1.2 NAME <
STREETADDRESS[ 1 €13 ALTON RD 1.3 STREET ADDRESS 3
ory.sT.zr [MIAMI BEACH FL 331389 1ACITY - ST ZIP 2
TMLE D [] oeLETE 24 TITLE [] change [ Addition o
NAME ARENAS, EDWIN 2.2 NAME &
STREETADDRESS{ 1613 ALTON RD 2.3 STREET ADDRES$S
cry-st-z2p (MIAMI BEACH FL 33139 24CITY - ST. 2IP
TMLE (] oEwEre 3ATITLE [] change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T- ZIP 34CTY-ST- 2P
TILE [] oeLETe 4.1 TITLE [7] Addition
NAME 4.2 NAME [§H
STREET AUDRESS 4.3 STREET ADDRESS
oY - 8T-2IP 44 CITY -§T- 2P A
TTLE ] oetete 54 TITLE [] change ] ddition
NAME 5.2 NAME ,}lo
STREET ADDRESS 6.3 STREET ADDRESS 04
CITY - §T-2IP - 6.4 CITY - §T - ZiP
TILE (] oeLETE 6.1TITLE [] change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITY - 8T - 2IP 6.4 CITY - 8T - ZIP

14, | hereby cerlify that the information supplied with this filing does not qualify for the axemption staled in Section 118.07(3)(i}, Florida Statutes. | further certity that the
information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver or trustee empowered to execute this report as reguiredby Chapler 607, Florida Statutes; and that
my name appears in Biock 3£ or Block 13 if changed, or on an atlachment with an address. /

SIGNATURE: _ Zreet (lplliutes tpeoffy

SIﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date’ ' Daytime Phone #

pep————



