FILED
2003 FOR PROFIT CORPORATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIﬂ

AV £600200

1

Secretary of State
DOCUMENT # S33774
1. Entity Name 07-25-2003 90087 029 ***550.00
C.8.-ENGINEERED CASTINGS, INC.
Principal Place of Business Mailing Address
1025 SE. 5TH STREET 1025 S.E. 5TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 5 0Q58683 Applied For
6 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O geae g?q 3?;1£:ona|
5. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name N e B e MR e = s S S 3
' _;VELEZFM v LA - T T Street Address (P.O. Box Number is Not Actceptable)
A X !
1025 S.E. 5TH STREET
HIALEAH FL 33010
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent.

-CR2EQ034 (4/03)

SIGNATURE
Signature, typed or printad nama cf registared agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE K
FILE NOWIl FEE IS $550.00 ) o
Atter Séptember 10, 2003 Fee will be $750.00 ot P G T S ey o

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

TITLE PD 0O elete me O Crange [ Adaition

NAMG VELEZ, MICHAEL A HAME

seeT agofess | 1025 SE 5 ST STREET ADDRESS

orv-si-ze” | MIALEAH FL 33010. CIY-ST-2P -

TITLE o (1 pelete ME [J Change {7 Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ] CIy-5T-2P

TITLE O Delete TiTLE [ change [ Addition

NAME ‘ NAME e R

.STREET;RD_DHESS e L . B o rmee = M STREERADBRES = 2=~ _J";M
“CIYISTEIPTT | o GITY-ST-ZIP

TITLE O Detete TITLE [ change [ Additicn

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST.2IP

TITLE O Delete TILE ' [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITyY-SI-71p

TITLE [ Delete TITLE ‘ [ change [ Adeition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

ot qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

12. | hereby certify that the information Supplied with this
indicated on this report or supplerfental report is try
of the corpcratlon or the receiver fr trustes

ED /2 2703, 305~ L7 95 26

SIGNATURE AND TYPED OR pnm‘riﬁ NAME OF SIGNING OFFICER OR DIRECTOR 7 Dats Daytime Phone #

SIGNATURE:




