2000 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # 592690 Mar 24, 2000 8:00 am
PORTABLE WELDING SERVICE, INC. Secretary of State
03-24-2000 90068 028 ***150.00
Princ-;ipal Place of Business Mailing Address
14306 S.W. 142 AVENUE 14306 S.W. 142 AVENUE
U FLI318e MIaM FL 231866743
» e IR AR
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & State City&State T T 4 FEINGTBE En.d0fddng | |Apsted For T
) 50-1984468 Mot Applicable
Zip Country Zp Country 5, Certificate of Status Desired | ?8'75 ﬁ_\dditional
ee Required
___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHRMAN' ‘IEFFREY E. Syveet Address {P.O. Box Number is Not Acceptabie)
2699 SOUTH BAYSHORE DRIVE
MIAMI, FL. FL
City FL Zip Code

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

SIGNATURE
Signature, typed oF printed name of segistered agent and wde i eppliczule. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
9. Tnis corporation is eligible to satisfy.its Intangible | . . FILENOWILEEEIS.$150.00.-.. ~ . 0 000 o Campaign Financing $5.00 May Be
Tax filing requiternent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. | hdded to Fees
{See criteria on back) O Make Check Payable to Department of State
11. B (OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ; O3 Deate TITLE [Mchange ] Addition
HAME MORTS, LARRY NAME
sTheet aopress | 14306 S.W. 142 AVE. STREET ADDRESS
CiTY-57-2P MIAM! FL CITy-57-21P
me L |V 1 Deletz e Clchange [ Addition
wve - | WARD, CHARLES NAME
stRzer anoress |, 14308 SW 142 AVE STREET ADDRESS
CITY-ST-Zif MIAMI FL GHTY-ST-2IP
TIME ] petete TITLE O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TMLE O pelete . J T [ Charge [ Addition
. - : - - - "X NAME T ‘
STREET ADURESS STREET ADDRESS
CITY-S$T-2IP CITY-$T-2IP
TME O oelete T [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20F CITY-57-2P
me .o ot . A~ Ovelete iy e [ Chenge  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21F CITY-§T-ZIP

13. | hereby b_er\iiy that the information supplied with this fillng does not quelily for the axemption stated in Section 118.07(3)(i}, Florida Statutes. ( further cartify that the infarmation
s:Indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director

61 the corporation or the receiver or rustee émpowered 10 axecule this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with.all other like empowered.

SIGNATURE;‘Q«& AR FlEaTey s VI 3-2-00 (3:£) 2533w

/_SGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



