2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CRANE PARTS, INC: - e Secretary of State

03-04-2000 90009 029 ***150.00

Principal Place of Business Mailing Address
12323 SW 133RD COURT 12323 SW 133D COURT
MIAML FL 33186 MIAMI FL 331856434

w557 . e 5575w 2ud s | NN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE

DOCUMENT # P99000071872 Y Mar 04, 2000 8:00 am

I

S S oERo)E | A BRI huoeroele, F) " 65 09 Y3203 emgins

32i‘p3 3 /5 sy j% 3 l 6’ Courtry 5. Certificate of Status Desired [l $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
JOBEN]  SoFO
SOTO’ ROBERT Street Agdress (P.O. Box Number is Not Acceptable)

12323 SW 133R0 COURT

MIAMI FL 33186 11202 S W. )48 CT

A ms FLI75%/5¢

8. The above named enyc?vits this gtatement for the putpose of changing its registered office or registered agent, or both, in the State of Flanda.
/ Lo /,//,/,,az 2-28-00

SIGNATURE

Signature, typed or pnnted name of registered agent and tile it applicable. {NDTE: Registarad Agent signaiura reguired when reinslaimg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. | Added 1o Fees
{See critaria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE PSTD O oelete TME [ Change [ Addition

NAME S0TO, ROBERT NAME

STREET ADDRESS | 11203 SW 148TH COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33196 CITY-5T-2IF

TITLE . [ Delete TILE [ change  [] Addition

NAME ' NAWE

STREET ADDRESS 5 STREET ADDRESS

CITY-S1-71P ) CITY-§7-21P

e [ Datete TILE [ change [ Addition
| NAME NAME
| STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE O pelete TITLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TLE [T Celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-21P LY -81- 2P

TLE {1 Deiete TIMLE [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby -cenify that the information supplied with ihis filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih: that | am an officer or director
of the corporation or the receiver ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or 8lock 12 if

changed, or on an atachment
SIGNATURE: ___ ./ R 22890  Ky-4272909/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

e

CR2E034 (9/99)



