2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V32448

1. Entity Name

AEICOR METAL PRODUCTS, INC.

Principal Place of Business

1401 E. BROWARD BLVD.
SUITE 206
FT. LAUDERDALE Fi 33301

Mailing Address

1401 E. BROWARD BLVD.
SUITE 208

FT. LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90287 027 ***150.00

NRTIEEIE ADR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 55‘0333625 Applied For
Not Applicable
Zi County Zi Counir iti
P Y P i 5. Certificate of Status Desired Il $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, JEFFREY B.

Stroot Addrass (P.O. Box Number is Not Acceptatya)

1401 £. BROWARD BLVD.
SUITE 206
FT. LAUDERDALE FL 33301

City

Zip Code

8. The ahove named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Sgnature. typed of pr oted name of registered agent and title i applicable

[XOTE; Requstesd Age~ sigrature regL -ed wher reirsiating)

DATE

9. This corporation is eligibie to satisfy its intangible
Tax filing requirement and clects 1o do so.

FILE NOWIT

fafud-ud
izl

IS $150.00

Aftar MAY 1, 2001 Fae will be $550.00

10. Election Campaign Finarcing

$500 May Be

(See criteria on back} | Make Chack Payable io Depariment of State frust Fung Gontribution = Added to Feos

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D L Delete N [ Change [ Acdition
NeME PETERSON, LEROY A. HAME

STREET ADDRESS | 480 W. MCNAB RD. STREET ADSRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-§7- 217

TTLE VP O Deiete TIELE O Change [ Additicn
MAME MEISE, WILLIAM NAME
strees aooress | 450 WEST NIC NOB ROAD STRELT ADOMESS

CHY-5T- 7P FORT LAUDERDALE FL CITY-5T-2F

TITLE 1 Delete TLE "] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-i-21p
THLE [ veiete TIELE [ Change [ Adaition
NAME NAME

STRLLT ADDRESS STRZEF ADDRESS

CITY-57-21P CUTY-ST-7IP

—_ [ Delets THTLE [ Change  [] Acditia
NAME NAME

STREET ADDRESS STREET ASDRESS

CITY-51- 4P GITY-$1-21p

LE O oeless TLE [Jchange [ Addition
NAME NAKE

TREET ADDRESS STREET ADDRESS

CiTY-87- 7P CHTY 502

13. | hereby cartify that the information suppied witlf this fitl?
indicatad on this report or supplemental report i§ true and a
of the corporation or |
shanged, of on an atfastent \;41@

N

ddress, wiih all other lige empowered

s

does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or airector
receiver or lrustes empiuwered to exedute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blosk 12 f

- P
G, G R F Y

AND TV’F«?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A}

Daytre Phonc =

4//4/

CR2E034 (10/00)



