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FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 22. 2002 8:00 am

‘DOCUMENT #

Pt P97000048640 ecretary of State
AMERICAN FUSING, INC. 04-22-2002 90190 035 **%150.00
Principal Place of Businass Maiiing Address
1222 NW 32ND COURT 1222 NW 32ND COURT B U U b 824t

MIAMI FL 33125 MIAMI FL 33125 .
I N | DR A R
Suile, ApL. #, oo, Sutts, Apt. ¥, oiC. ' DO NQOT WRITE IN THIS SPACE
City & State City & State ] . ___|.4 FEINumber .. .. —.)—|Applied For
T - T ’ - 650756389 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Statu;c: Desired O $8'75 Additional
Foe Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GUERRERO, ABIGAIL Street Address (P.Q. Box Number is Not Acceptable)
2510 NW 32ND ST.
MIAMI FL 33142-5871

City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agen! and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} * DATE
" 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. In Added to Fexie’s
{See criteria on back) & Make Check Payable to Pepartment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE P [ pelete TILE [ change [ Addition
HAME GUERRERQ, CLARA NAME
streeTaocress | 2510 N.W. 32ND STREET STREET ADDRESS
CITY-5T-2P MIAMI FL 33142 CITY-ST-21F
TITLE VPT O Delete TITLE [ Change [ Addition
NAME MENDEZ, MARGARITA V¥ NAME
_sTReeT aooRess | 1222 NW.32ND COURT—— . __ _ . .~ .. . | sTreeraDDRESs R e e o — — .
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP
TILE ' ] Delete MLE [Ichange [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE [ peatate TITLE [ Change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truglee gowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijb-s¥addresgs with all other lilgg empowered.

e Vo~ e - 63y -55e0
P g ot Pl 2 B e SO S'. W q'— ‘/- 0"& 30
MN@TURWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

HOQPaI N

Av

CR2E034 (9/01)



