2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2001 8:00 am
DOCUMENT # S33774 ) :
1 ety e ecretary of State
C.S.-ENGINEERED CASTINGS, INC. 04-11-2001 90075 015 ***150.00
Principal Place of Business Mailing Address
1025 S.E. 5TH STREET 1025 S.E. 5TH STREET
HIALEAH FL 33010 HIALEAH FL 33010 .
740186
Suite, Apt. #. etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65-0258683 Not Appiicabie
L Zip Country e Gountry 5. Cerlificate of Satus Desired O $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent —I 7. Name and Address of New Registered Agent

Name

VELEZ, MICHAEL A

1025 S.E. 5TH STREET Street Address (P O Box Mumber is Not Acceplabie)

HIALEAH FL 33010

City 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
Synature, typed or prirted nare of registeran agent and tile if app tatye (NOTE: Registres Agenl signaiure réquirac when cinstating DATE
. Thi i ligi isfy its Ir il LE MOWH! FRE i50. N ‘
B s a0t meoil nagstgo | 10 EectonCargn Fvanc 85,00 vy
> i . A i
ng requ and e so fler MAY 1, 2001 Fee will be §350.00 Trust Fund Contribution d Added to Fees
(Sec criteria on back) O Make Check Payable to Depariment of Staie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 1 Delete THTLE [ change [ Addition
NAME VELEZ, MICHAEL A HAME
STREET ASDResS | 1025 SE 5 ST STREET ADDRESS
CITY-ST-21P HIALEAH FL CITY-ST- 3P
TLE [ Delste THILE [JCharge [} Additior
NAME NME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE (] Detete TITLE [ Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-ZIF CiTY-5T-721P
TWLE L] Delete TILE 3 Change [ Adetion
MAME MARE
STREET ADDRESS STREET ADDRESS
CITY-87-717 CITY-57-71P
TITLE [J pelee TIILE [ Change ) Additon
HNAME MAME
STREET ADCRESS STREET ADDRESS
Cley-5T1-71P CITY-ST-2IP
TITLE 7 pelete L 1 Change ] Acditen
MAME MAME
STREET ADDRESS STREET ASDRESS
CITY- S0 41P CIy-ST-2IP

13. 1 hereby certify that the informati

supplied with thi
md!caicd on this report or supp!

$ H|I

&5 not quahfy for the exemnpiion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
> ture shall have the same legal effect as if made under oath: that | am an officer or director
tuired by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Biock 12 1

zéy’fé/ [ Bog) 447 Fs o

/ SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dae

Daytire “hane #

g.

CR2E034 (16/00)



