8/2

2000 UNIFORM BUSINESS REPORT-{UBR)
oo FILED
DOCUMENT # , .
DOCUM Pg9000053 | | Aug29,2000 8:00 am
/
SOUTHCOAST CASTING, INC. : s . Secretary of State
/ a-' 08-03-2000 90002 029 ***550.00
Principal Place of Business Malling Address
7500 W COMMERCIAL BLVD : 7500 W COMMERCIAL BLVD
FT LtAUDERDALE FL 33319 FT LAUDERDALE F1 33319 -
"w. ]
2. Principal Piaca of Buginess 3. Mailing Addrass "““III “"I l‘lm Hm "Iu " "" mll Il "m !ml ml mi
11500 L.Gommenei Samt_
Suite, Apt. #, glc. Suite, Apt. #, etc. . DONQOT WHITE IN THIS SPACE .
c , p . I e | s - — -
{-—==Clty & Stat~ ~~ > === - City & Stata El Number Apptied For
flaod.  FLa e 28594 Nt Ao
Zip Country Zip Country ' p . $8.75 Additional
_\%:’) l 5. Certiticate of Status Desired d Fee Required
8. Name and Address b Current Reglstered Agent i T 7. Nama and ACaress of New Repisiered dgenl-  ——- = ~= = ==
Name W
mq : Strest Address (P.O. Box Number is Not Acceplable)
7500 W COMMERCIAL BLVD .
FT LAUDERDALE FL 33319
City FL« Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad coffice or registered apent, or both, in ihe State of Florida.
SIGNATURE .
Sigratuts, typed or printed nama of reglstered egent and it i sppicable. {NOTE: Rogi: Agent & toduinec whet rel ) DATE
9. This corporation is eligibie to satisty its (ntangible FILE NOWII FEE IS $550.00 Carm
Tax filing requiremnent and elects 1o do so. Aftor SEPTEMBER 13, 2000 Min. will bo.$750.00 | '~ Elacton Campaign Fancing g 35.00 maygo—
e BN - Trust Fund Cortribution, Addad 1o Feas
(Ses.criteria onback) .. mm—mes ee - Maks Chack Payabie to Department of State
11, OFFICERS AND DIRECTORS 12 ADDIT\ONS.'CHANGES T0 OFFICERS AND TARECTORS N 19 -
me ARk PoFPE | PRES O teis me Oonge ] Aklion | =
HAME pr KN o CQ!’“T%IAL kD hAME el
STREET ADDRESS STREET ADDRESS ; =
on-s2e | =AY LADe2NE FL 33319 oo S1-2¢
"
TME [ Detets me ‘ Cicheange [ Adollion | o
NAME NAME . ‘ .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . . . Y- S1-2IP .
TRE 1. \ o O Delete TnE Cchage [ addition
= NAME——= - = — e e e e e e = BIMAME | e e e e e I (S .
STREET ADDRESS STREET ADDRESS .
CITY-5T-29 CITY-51-2P .
me - , O pezete TME O] Change (] Addition
NAME NAME .
STREET ADDRESS ) || SwReETAODRESS — ; R S
o O = STa P s | e v 2 = T ST e, T TRIT= -m-—Yw‘-""’aP.-—- ‘ G
e . 7 peleta e ) ' D change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-s1-7P '
TTLE ) T Detete TIE : [0 Cmange [ Addition
NAME . ‘ : A 1L )
STREEY ADORESS | ‘.. . . Sl T ) SIREET ADORESS
CITY-51-2P - . CITY- S7-IP
13. [ hereby certify that the information supplied wuth this doas not qualify for the exemption stated in Section 119.07{3Ki), Flonda Statutes. | further certify that the information
indicatad on this report or supplemental repoft is trugfandiaccurate and that my signature shall have the samne legal effect as i mads under cath; that | am an officer or director
of the corporation or the receiver or trustge of Bd tof@xecuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
cnanged or on an attachrnent wtth an acldr s, ppher like empowerad
SIG NATURE:




