2001 UNIFORM BUSINESS REPOR"E’_ (E.BBR)

DOCUMENT #

1. Entity Name

NESEIe

ALL FABRICATED METALS INC.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90930 034 ***150.00

Principal Place of Busingss

1401 E BROWARD BLVD
SUITE 206
FT LAUDERDALE FL 33301

Mailing Address

1401 £ BROWARD BLVD
SUITE 206
FT LAUDERDALE FL 32301

WV W e w - —

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

DO NOTWRITE IN THIS SPACE

T

City & State City & State 4. FEI Number o Applied For
[05"" 033—‘) q ?‘1{,"& " Not Applicable
Zip Country Zip Country 5. Certficate of Stathy Dogred  * [ . 9019 Additional
N T Y e - - --i-Fae Required
.. 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name C :

SM‘THr JEFFREY B Strest Address (P.O. Box Number is Not Acceptable)

1401 E BROWARD BLVD

SUITE 206

FT LAUDERDALE FL 33301

City F L

Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the Stai_‘_é of Flerida:

SIGNATURE

Signature, typed or printad nama of registared agent and title il applicable.

{NOTE: Fegistarad A

gent signature required when reinstating) DATE

9. This corporation is eligivle to satisfy its Intangibie
Tax filing requirement and elects 1o do so.

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See criteria on back) O[5 Mak e
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 3
TInE D = pelete TITLE [ Change [ Acdition | €
NAVE PETERSON, LEROY A NAME :
sreet acoress | 450 W MCNAB RD STREET ADDRESS E
GITY-ST-2IP FT LAUDERDALE FL CITY-§T-2P ‘ ¢

o]
TITLE [ Deiste TITLE {Jchange [ Addition E
NAME NAME
STREET ACDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP 7
TIME ) 5 .veiete e _ R — _[(]-Change— [=3 Addition -
Twme . | T e - NAME .
STREET ADDRESS STREET ADDRESS A
CITY-ST-2P f crvesrze : .
me ’ [ pefete TITLE {7 Change [ Addltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CfTY-5T-2PP CITY-ST-2IP
TITLE ‘ : O peles TME [Jchange ] Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE {1 Detete TME ] Change [T Acdition
NAME -~ NAME ' ‘
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-S7-21P
T

13. | hereby certify that the information supplied wih this fill
indicatad on this report or supplemental reportlis true an
of the corporation or the raceiver or trustes smiowered {0
changed, or on an atta . address,\with ail cth

SIGNATURE: o

fike empowered.

dees rot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
ccurate and that my signature shall have ihe same legal effect as if made under oath; that | am an offiger or director
ecute this Teport as required by Chapter 607, Forida Staltes; and that my name appears in Block 11 or Block 121

Yz /s

SIGNATURE AND TV%OH PRINTED NAME OF SIGNING OFFIC‘EH OR OIRECTOA

Dayume Fhina #

£ Dale /

G



