FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P94000091229 Secretary of State
1. Entity Name 05-05-2003 920170 012 ***150.00
BMZ GENERATORS & WELDERS, INC.
Principal Ptace of Business Mailing Address
412 N FEDERAL HWY 412 N FEDERAL HWY
POMPAND BEACH FL 33062 POMPAND BEACH FL 33062 .
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0547495 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 .afdditional
Fee Requirad
e - = .= - _-.8. .Name and Address of Current Registered Agent —— o _ . - - - — ..7.-Name and Address of New Registered Agent— --
Name
PEREIRA, FERNANDOF ., Street Address (P.O. Box Number is Not Acceptabia)
412 N FEDERAL HWY . ™ B
POMPANO BEACH FL 33062
Lo N ¢ City FL | 20 Gode

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of reglstered agent,

— kS

&

SIGNATURE 4
' 4‘ -.,_ Slgnalura typed or printed ﬂamﬂ of registered agent and tle if applicabile. {NOTE: Ragistered Agent signalure requirad when relnslating) DATE
i FILE NOW!!! FEE IS $150.00 , .
"7Ater May 1, 2003 Fee wil be $550.00 et "0 1 300 May e

Make Check Payable to Flotida Department of State ‘

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11

T PD 0O beteie TILE [ Change [ Addition
NAME PEREIRA, FERNANDO F NAME

streer aDDReSS | 412 N FEDERAL HWY STREET ADDRESS

orrv-st-ze | POMPANO BEACH FL 33062 : CITY-ST-2IP

TILE STD O petete TMLE O change [ Addition
NAME PEREIRA, ROSELY A NAME

street aoDress | 412 N FEDERAL HWY STREET ADDRESS

CITY-ST-2P POMPANO BEACH FL 33062 CITY -5T-21P
STALE - T T T T T Detete TITLE B CU T T [ chaige [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-2IP

TLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS -

CITY-ST-21p i CITY-§1-ZtP

TITLE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP i CITY-§T-2IP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recepeer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgft with an address, with all cther like empowered.

SIGNATURE: ___XTADIEd A3 RUKIA A 4/29/03 Gy 136 8233
SIGN. RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV lleS8i0

CR2E034 (10/02)



