v e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNymllﬁENT # P9800000641 1 Jan 25, 2000 8:00 am
EXPERT WELDING & FABRICATION, INC. Secretary of State
. o 01-25-2000 90124 020 ***150.00
Principal Piace of Business Mailing Address
1606 SW 7TH AVE. . 1806 SW 7TH AVE. .
POMPANO BEACH FL 33080 POMPANQ BEACH FL 33060-9028
e sV ISR O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE IM THIS SPACE
City & State City & State 4. FEI Numnber [ [Applied For
65-0806103 o il
Zp Country Zip Country 5. Certificate of Slatus Desired [ fg';’fq lﬁfe‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
= S - - - - Name T e -
WMOLFETTO, WILLIAM JR. Street Address (P 0. Box Num;)er is Not Acceplable)
1806 SW 7TH AVE.
POMPANO BEACH FL 33060 _
City FL Zip Code

8. The ahove namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed nama of 1egisteren agent and wis it appicable. (HNOTE Registered Agent signaturs tequirdd when reinstatng) DATE
9. This Eorporatit_:n is eligible to satisfy Its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

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

TILE D ) [ Deiete TILE O Change [ Additior

NAME MOLFETTO, WILLIAM JR. NAME

STREET ADDRESS | 1806 SW 7TH AVE. STREET ADDRESS

orvsi-2e | POMPANO BEACH FL 33060 ' uy-ST-2¢

TITLE 1 Delete TILE [ Changg [ Aaditior

HAME NAME )

STREET ADDRESS STREFT ADDAESS

CITY-5T-ZP CITY-ST-2IP ]

fITLE 2 Delele TILE [ Change [ Additior
© RAME S e - - - =~ [ " - Tt T -

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE 3 Delete TLE [ Change [ Aaditior

NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP GITY-$1-2IP

TITLE O Delete TNLE CiChange L) Aduition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-7iP CITY -ST-2IP

TILE [ belete THLE O Charge [T Adeitior

NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-21P . CITY-5T-2P

13, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and acgurate a 04 at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered 10 execute thig S required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other liks
) [P0

ME BF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




