2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 627013

1. Entity Name

METAL FORM, INC.

Principal Place of Business

3400 GATEWAY DR
POMPANO BEACH FL 33069

Mailing Address

3400 GATEWAY DR
POMPANC BEACH FL 33089

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, atc.

FILED

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90018 016 ***150.00

ARG R MR

DO NOT WRITE !N THIS SPACE

TN

City & State City & State 4, FEI Number 59’1915864 Applied For
Not Applicable
' Zi t Zi C i
P Country ® ountry 5. Certificate of Stalus Desied ~ [] P8+79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADLER, KARL W.
Street Address (P.Q, Box Number is Not Acceptable
1700 NE 26 ST SUITE 3 ( piable)
| SUITE 301
FT LAUDERDALE FL 33305
City F L Zip Code
8. The above named entity submits this stalerment 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 fitie if appiicabie. (NQTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii e
. tion C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 gelion LATpan - Raneing $5.00 may e

{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

_‘ 11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1o PD O Datete mLE Ol Change [ Addition
MAME GOHREND, SIEGFRIED NAME
| STREETADDRESS | 4950 NW 7TH ST STREET ADDRESS
CITY-S7-21P COCONUT CREEK FL CIry-s1-2IP
e VS 7 Delste e [ Change [ Addition
| HaME GOHREND, HARALD NAME
| sTReeT aooaess | 1231 SE 9 AVE STREET ADDRESS
I emy-s1-zp POMPANO BCH FL CITY-ST-2IP
L TmE TAS [ Delete TIMLE [J Change (] Addation
" HAME GOHREND, TRAUTE NAME
v sTReeTAcorEsS | 4950 NW 7TH ST STREEF ADDRESS
| cmy-si-zip COCONUT CREEK FL GITY-ST-2IP
<1 TITLE [ Dslete TITLE Ol Change [ Addition
MNAME HNAME
" STREET ADDRESS STREET ADDFESS
| oStz CITY-§T-2tP
L oTImLE [ Delste TITLE O Change £ Addition
HAME HAME
| STREET ADDRESS STREET ADDRESS
P oomy-steze CITY-ST-21P
j TITEE T Delete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i changed, or on an attachment with an address, with all other like empowered.
|

| SIGNATURI

Siegfried Gohrend,

Pres. 2/27, 2001

(954)979-1775

Date Daytime Phone #

CR2E034 (10/60)



