2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071465 FILED
1. Entity Name Feb 29, 2000 8:00 am
PERLIN CASTERS & EQUIPMENT, INC. Secretary of State
02-29-2000 90239 010 ***150.00
Principal Place of Business Mailing Address
16500 N.W. 7TH AVENLIE 16500 NW. 7TH AVENUE
MIAM! FL 23163 MIAMI FL 331635811
i v AN AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FEl tMumber Applied For
(ps— ey 08 \LD Not Applicable
“p Country zp Country 5. Cerlificate of Status Desired O $8'75 Additional
) Fee Required
6. .Name and Address of Current Registered Agent_ _ _ . | _._ _ __7. Name and Address of New Registered Agent
Name
VOGLER, JOHN G Street Address (P.O. Box Numt;er is Not Acceptable)
16500 N.W. 7TH AVENUE
MIAMI FL 32169
City FL l 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating} DATE
B oo™ | ator Max 1,000 pe il bo Sos000 | O EctnCarpatn rincng - $5.00 ey oo
= ’ 4 . Trust Fund Contribution. O Added to Fees
(See critera on back} a Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS 12, 7T U ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE D [ pelete TITLE [JChange [ Addition
NAME VOGLER, JOHN G NAME
STREETADDRESS | 16500 N.W. 7TH AVENUE STREET ADDRESS
CITY-81-2IF M‘AMI FL 33169 CITY-3T-ZIP
TILE D - [} Deleta TE O Change  [] Addition
NAME VOGLER, JUDITH NAME
STREETADDRESS | 16500 N.W. 7TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
THLE - : T O Detete me | O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE O pelete F e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ Delete TILE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statules. | further cerfify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or an an attachment with an address, with all other like empowered.

QLIS

SRR aa\en 2200 ReztzR-\Wao

E OF SIGNING OFFICER SRIJRECTOR = Date Daytime Phone #

CR2E034 (9/99)



