2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012444 .

1. Entity Name

ATAP METAL WORKS, INC.

Principa! Place of Business

14075 NW 18 AVE.
OPA-LOCKA FL 33054

Mailing Address

14075 NW 19 AVE.
OPA-LOCKA FL 33054

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 12, 2001

8:00 am

Secretary of State

03-12-2001 90433 033

**%150.00

9291468

JNH

IRAN

DO NOT WRITE IN THIS SPACE

Qi

(See criteria on back)

I

Make Check Payable to Department of State

City & State City & State 4. FEI Number 65-0737668 Applied For
Not Applicable
Zip Country Zip Cauntry " ' $8.75 additional
e o 5. Certificate of Status Desired [} Fee Required
N 6. Name and Address of C.urrent Heglstered Agent 7T T T T 7w 770 7. Name and Address of New-Registered Agent - .
Name
CLINE’ RICHARD E JR. Street Address (P.O. Box Number is Not Acceptable}
14075 NW 19 AVE.
OPA-LOCKA FL 33054
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2
SIGNATURE
Signaturs, typed of printed name of vag;sx_srad agent and ta if applicabla. (NOTE: Registered Agent signatura raquirad whan reinstating) DATE
n
9, 'Trhlsfﬁzrp?rallorr;s;::g;iﬁ't;.» satulizr‘;tj Intanglble A Fi;ﬁy?vz\l.' FFEE IS-H$|:50.DO w0 10. Election Campaign Financing $5.00 May Bo
ax 1ling requl ects =3 er + 2001 Fee will be $550. Trust Fund Contributian. Added 1o Fees

11. OFFICEHS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND

12. DIRECTORS IN 11
TITLE pPST [ pelete TIMLE (] change [ Addition
NAME CLINE, RICHARD E JR NAME
STREET ADDRESS | 7618 FAIRWAY BLVD. Y STREET ADDRESS
CITY-ST-ZiIP MIRAMAR FL 23023 ¢ CITY-5T-2IP
TIME S [ Delete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B S I et i OIS | e i Do o
TLE . ) . [ Delete me T T T [cnange [ Addition™
NAME A NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP - . CITY-8T-ZIP
L K 3 Detete TILE [ thange [ Adaition
NAME ‘ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP s CITY-ST-2Ip
e ., (O Delste TITLE [ change [ Addition
NAME NAME . ‘
STREET ADDRESS ~ STREET ADDRESS
CiTY-S7-21P . ; CIY-ST-2IP
TTLE o [ Delete e [ Change [ Addition
NAME o, . NAME
STREET ADDRESS e : STREET ADDRESS
OTY-ST-2P s L / CITY-ST-2P

13. | hereby certify that'the informay
indicated on this report or sy
of the corporation or the regéi
changed, or on an attac

SIGNATURE: X

powered.

acqurate and that my signature shall have the sama legal e

es not qualify for the exemption stated in Section 119. o7§3)(4) Florida Statutes. § further cerlify that the information
fect as if made under oath; that | am ap officer or director
his report as required %y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

K mpe -9 - Koo/

SIGDyRE AND TV?GD GR PRINTED MAME OF SIGNING OFFICER OR CIRECTOR

Date * Daytime Phona ¥

0121078

CR2E034 (10/00)



