FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 27,2005 08:00 AM

DOCUMENT # pg7000048640

1. Enlity Name

America Fusing,lnc.

DO NOT WRITE lN TH!S SPACE

Secretary of State

2. Princlpal Place of Business  — -
1222 NW 32nd Court

o 3. Matling Address
1222 NW 32nd Coqr@

Suite, Apr £ 8ic

T Suite Apt. # ete

DO NOT WRITE IN THIS SPACE

" City & State = - " iy & Stale 4. FEl Number Applied For
Miami, F) Miami. Fl 65-0756389 Vit Applicebie
Zip Country T Zip Country ) ' $8.75 Additional
33125 Miami-Dade 33125 Miami-Dade S Cenfcate of Siatus Deared L1 £ 'pl0 e
T . i L T. Name and Address of Current Registered Agant
Na®e Margarita V Mendez
DO NOT WRITE Sireet Address (P 0 Box Number is Not Acceptable)
IN TH IS SPAC E 1222 NW 32nd Court
“ Miami, FL l 35155

B, The above named entity 5) 5 stai ent for the pufpose of changing its registered office or registered agent, or both,
the obligations of regigktred a
SIGNATUHE

in the State of Florida 1 am familiar with, and accept

o ~ Z;‘;’ oN

“Eigraiore. l}WerSd g e T 2pplicatie

“TCTE Fepisieran Agort SigrarLie rOUVEE wheh rarsiBlng]

January 1 .May T Feels SD o
After May 1, Fes is $350.00
AmendethBR is $6%.25
Make Check Payabie to Florida Department of State

$5.00 MayBe
Added ic Fees

9. Election Campaign Financing
Trust Fund Contribution

10. N OFFICERSANDDRECTORS ~ ~ — F  — 7~ s T e R -

TILE ) N -tz T i o

- Guetrero,Clara / P . N Uﬂ ﬁﬂﬁgqgggr“ J
! L &

STREET ADDRESS 12.22 Ng\f 3§;1d500u11 STREET AUDRESS [ /87 05-00015-012 150,00 i

env-grge | Miami, FI 3312 £y 5120 3

TITLE ) N E D T - 8

NAE Mendez, Margarita V NAME 2

STREET ADDRESS 1 222 NW 32nd Court STREET ADDRESS

ervsrze | Miami, F1 33125 ¢y 8r-zp

TTE T ) —rrr——— -

RANE NAME

STREET ADDRESS STREET ADDRESS

o570 o 5120 DO NOT WRITE

— — - —i T o

s e IN THIS SPACE

STREET ADCRESS TREET ADDRESS

CITY-8T-2IP Ciry-5T-2F

Tine = o - ’ -

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-51-2P Ciy-81-Iip

Tine o B o e

NAME HAME

$TREET ADORESS _ SIREEY ADDRESS

Giry-ST-71P Cy-§7-&f

2. | hareby certify thal the information suppl d w‘fh this Fh does rol 4. "i'l’“y i6r the exernption stated in Saction 119 0'-’%1 )0, Flerida Statutes. ! further certify that the infarmation

indicated an this repon or supplementdrr accurate that my signature shall have the same lega! ettect as f made under oath, that | am an officer or director

ol the corparatien or the receiyeror tr

atlachiment with an addras:

SIGNATURE:

report as required by Chapter 807, Flarida Statutes. and that my name appears in Block 10 or on an

L~ 25 o5 305-649-0639

\Sl}ATURE AND TYPED OR PRINTED

ING OFFICER OR DIRECTOR Dt Daytime Phona ¥

Py :—;j N



