2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame Jan 27, 2000 8:00 am
ATAP METAL WORKS, INC. Secretary of State
01-27-2000 90049 007 ***150.00
Principal Piace of Business Mailing Address
14075 NW 19 AVE. 14075 NW 19 AVE.
OPA-LOCKA fL 33054 OPA-LOCKA FL 33054-4111
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T 650737668 Not Applicable
i Zi t it
zp Country s Country 5. Certificate of Status Desired ] $8.75 Addlignal
Fee Required
6. Name and Address of Current Registered Agent _ "7 7 7. Name and Address of New Registered Agent ™ - -
Name
CUNEr RICHARD E JR. Street Address (P.O. Box Number is Not Acceptable)
14075 NW 19 AVE.
OPA-LOCKA FL 33054
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Floridia . o Tl
o P P L L
«SIGNATURE 275 e e
danid b f% y;,_S_w_gnature, typed or printed neme of registerad agant and lil\a"x_t applicable. | " °  (NOTE: Ragistered Agent signature required whan reinstating) DATE
. - . d
9. This corporation is eligible to satisfy its Intangible |~ FILE NOW!!! FEE IS $150.00 10. Election C - ;
: R ampaign Financin
Tax filing requirement and etecis to do s0. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Coatr?bulion o 0 fg'gomh;zisse
(See criteria on back) Make Check Payable to Depariment of State
M. Lt e "QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [ change [ Adaition
NAME CLINE, RICHARD E JR. NAME
STREET ADDRESS | 7618 FAIRWAY BLVD. STREET ADDRESS
CITY-51-7e M]RAMAR FL 33023 GITY-81-2P
TITLE O pelete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS - e - - - . _ STREET ADDRESS - " - .- B —
CITY-ST-2iP CITY-ST-ZIP
TITLE O Deete THLE CJChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTY-§7-2IP
TITLE [ Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP _
TILE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TPy -ST- 1P / ITY-ST-21p
13. | hereby certify that the inform; ibd wi is il does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or gu A p that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the p#Ceivepor tr . # gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmentith.en address, wlerd per likg ‘ered.
g l!:f;":j)rﬁ.fl; ——&7 9‘0#
SIGNATURE: iy ) (~[2 Q0 3N ,

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phane #

CR2E034 (9/99)




