2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000051255

FILED
Secretary of State

1. Entity Name 2y '
ATLANTIC RADIATOR, INC.
Principal Place of Business Malling Address
4208 NE 5 AVE 4208 NE 5 AVE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334-313%
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$08.75 additional
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8. Namo and Addrass of Current Regstersd Agent

7. Name and Address of New Registered Agem

STAROPOLI, NICHOLAS
4208 NE 5 AVE
OAKLAND PARK FL 33334
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B. The above named entity subimi

8 rogistered offica or registared agent, or both, in the State of Florida.
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May 17, 2000 8:00 am
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