r

- 5-15-9¢ -
FILE NOW: FILING FEE AFTER MAY

513 mne-

18T IS $550.00

FILED

CommoraTion oo | May 15 1998 8:00am
ANNUAL REFORT Secretary of State

Secretary of State

DIVISION OF CORFORATIONS

3)

1998
DOCUMENT #

1. Corporation Name

ATLAS METAL. INC.

M24751

A R A

Principal Place of Business Maiiing Address

1135 NW 158 DRIVE 1135 NW 159 DRIVE
MIAM! FL 33169 MIAMI FL 33169
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quatified
12/17/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
21 2 59-0746315 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
Ao P 5. Cerliicate of Status Desired ] $8.75 additional
22 ;] Fea Required
e - .
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 2—s| Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corparation owes or has paid the current year intangible
[;] 25 Fal 30 Personal Property Tax due June 30. Yes [:| No

@. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

BREIER, ROBERT G. 81| Namo
1320 S DIXIE HWY. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 830
CORAL GABLES FL 33146 8
. 84| City FL IBS! Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office of registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes,

SIGNATURE e —
Signalura, yped of prinled name of regislersd agent and hite it apphcable {NOTE' Registered Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE DVP [ JocLere 1 TTLE [Tchange [ 7 Addition
NAME TASHMAN, SAMUEL A. 12 NAME
seetanohess | 9135 NW 159TH DR. 1.3 STREET ADDRESS
GITY-5T- 2P MIAMI FL 14CITY-ST-2P
TLE PD [T oELeTE 24 TITLE [Tchange [ Addition
NAME MEADE, D C 22 NAME
smeeraporess | 1135 NW 159 DRIVE 23 STREET ADDRESS
CHY-S1-2IF MIAMI FL 2 AGITY-8T-ZP
TME ] peLete 31TIILE [T Change — [J Addition
NAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CIFY-ST-26 34, CITY-51-2P
TITLE “TJ DELETE A1TILE [Jchange [T addition
NAME 4 2NAME
STREET ADDRESS 4. STAEET ADDRESS
CITY-ST-2P 44 CITY-51- 2P
TMLE ] DELETE 5.1 TITLE [ change ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY-2P 54 CITY-51-21P
e [T oeieTe 61 TILE T Crange” ] Addition
NAME £.2 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-ST-2P 64 CITY-ST- 2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as it made unger oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address
Dovw 2 Mo

SIGNATURE: \Jr 2L Qm.,, A
r NATURE AND YYPED OHF PRINTED NAME OF SKaNING OFFICER OR DIRECTOR

gosfear-245)

Daytime Phone # 023504t

‘-{jr‘-f/?&

Date

CR2E034 (10/97)



