~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002272

1. Enlity Name

ISTAK TOOL DIE INC.

Principal Place of Busingss

2630 E. 11TH AVE.
HIALEAH FL 33013
Us

Mailing Address

2650 E. 11TH AVE.
HIALEAH FL 33013
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic,

Suite, Apt. #, elc,

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91101 002 ***150.00

vuuialgy

MR

DO NOT WRITE iN THIS SPACE

WO

City & State City & State 4. FEI Number Applied For
65-08 16130 Not Applicable
Zp Country ‘Z|p4 Country 5. Certificate of Status Desired O $8.75 Aditionat
“ AL . Fee Required
6. Name and Address of Current Heglstere"d A%ent 7. Name and Address of New Registered Agent
' Name
- by ——— . Nn”i“' _— - - e e . =
~"FERREIRA, EUSTACHIO RN “ Street Address (P.O. Box Number is Not Acceptable)
2650 W. 11TH AVE. S
HIALEAH FL 33013 T
- . 2 -
e UNEE ‘ City FL Zip Code
e 2
8. The above named entity submits this statement for the purpose of"changilﬁg’its registered office or registered agent, or bath, in the State of Florida,
_SIGNATURE
. Signature, typed or printed name of registerad agent and title it appiicable. (NOTE: Registered Agemt signature required when reinstaling) DATE
6 This corporatlon is eligible to satisfy its Intangible FI'E:NOW!!! FEE IS $150.00 10. Election Campaign’Finaﬁbmﬁ' $5.00 May Be
= Tax fiting reguirement and elects to do so. AftgrMAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Foes
{See cmewﬁgﬂ back) Make Chedk Péyable to Departiment of State
11. ST -" OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD £7 Delete TITLE [ Change [T Addition | &
S
NAME FERREIRA, EUSTACHIO NAME =
STREET ADDRESS 2650 w 11'|'H AVE. STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP &
HIALEAH FL 33013 5
TITLE [ Delete TITLE [ change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 5T-2IF - CITY-ST-2IP -
TITLE J O Delete TITLE . () Change” ™ " [] Addition
I NAMETS T T - e o T s “r~ - NAME T T : -~ . — e - - -] -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP I CITY-§7-ZIP

13. | hereby centity that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowerad.

>

SIGNATURE: A

3 does not qualify for the exemption stated in Section 119'07% 3,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el
of the comaration or the receiver or trusiee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

1, Flerida Statutes. | further certify that the information
ect as if mage under cath; that | am an officer or direcior

v 4 ;// ﬁawf;—/é@}

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data ¢ Daytima Phene #




